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E received the announcement of the Industrial 

Court award on health visitors’ salaries as we 

went to press last week, thus allowing no 

opportunity for comment. The award is, of 
course, most disappointing, being lower by {75 at the 
minimum of the scale and by {110 at the maximum, than 
that asked for by the Staff Side of the Nurses and Mid- 
wives Whitley Council after detailed and prolonged 
consideration. The new rate, as from July 1, 1957, is £555 
to {690. Meanwhile an increase of 5 per cent. in salary for 
all other nurses in the National Health Service has been 
agreed by negotiation. 

The report of the working party on the field of work, 
training and recruitment of health visitors, set up by the 
Ministry of Health, the Department of Health for Scotland 
and the Ministry of Education, produced an informative 
and constructive report in June last year in which it was 
recommended most strongly that a review of salary scales 
should be made in the light of the pressing problem of 
recruitment and should not wait on the implementation of 
the other recommendations, as the present salary arrange- 
ments were considered highly unlikely to attract suitable 
recruits in adequate numbers. Nurses taking the qualify- 
ing examination for health visiting in 1950 numbered 724, 
but in 1956 only 540, and the working party estimated 
that to supply the needs of the country within 10 years 
over 1,000 newly qualified health visitors would be needed 
each year. 

Keeping in mind the recommendations of the working 
party, which had met under the chairmanship of Sir 
Wilson Jameson, the Public Health Section of the Royal 
College of Nursing considered afresh the health visitor’s 
expanding duties and responsibilities, with the statutory 
requirement of over four years’ training, and re-assessed 


her salary requirements especially in relation to the - 


salaries of other social workers employed in the local 
authority services. Their proposals were sent forward to 
the Staff Side of the Nurses and Midwives Whitley Council 
and negotiations proceeded steadily until the Staff Side 
claim was considered by the Management Side and rejected, 
an increase of only £50 being offered instead. As agreement 
could not be reached the claim was submitted to arbitra- 
tion by the Industrial Court. 

A detailed case was prepared by the Staff Side of the 
Nurses and Midwives Whitley Council for submission to 
the Industrial Court; every opportunity had previously 
been given to organizations representing health visitors to 
put forward points for inclusion. The case as finally sub- 
mitted for arbitration gave a brief history of health 
visiting, details of the essential qualifications required, 
the length of training and a résumé of the syllabus, followed 
by a brief assessment of the contribution made by the 
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health visitor to the health of the nation, particularly in 
the reduction of the incidence of diphtheria, in the early 
detection and prevention of tuberculosis and the notable 
improvements in the health of mothers and children. 

In connection with the present financial position of 
the health visitor the serious economic position of the 
country at the time of the first arbitration award, in 1950, 
was recalled and the fact that this had affected adversely 
the health visitor’s salary from that time. The attention 
of the Court was also drawn to the salaries of the social 
workers in the local authority service, many of whom have 
taken a shorter training only or no training at all. The 
shortage of health visitors and reduction in recruitment 
over the past eight years was pointed out. 

Medical officers of local health authorities in England 
and Wales were recently asked for the number of health 
visitors employed on April 1, 1957, and for the number of 
additional health visitors required to provide a completely 
adequate service. Of the 115 medical officers approached 
replies were received from 111 revealing that 1,441 
additional health visitors were needed. In other words 
the health service has only two-thirds of the health 
visitors it needs to supply a service required by Act of 
Parliament. 

The Royal College of Nursing has striven for many 
years to obtain proper recognition of the work of the 
health visitor and the importance of professional and 
financial appreciation if this service is to go forward. The 
decision of the Industrial Court is the more disappointing 
following as it does the working party’s strong recom- 
mendations and the fact that increases in salary for other 
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local authority staff, both in London and throughout the 
country generally, have now been announced which will 
further underline the unsatisfactory position of the health 
visitor in relation to those with whom she works. 

When any award is made for one group, anomalies 





Asian ’Flu in Britain 


CHILDREN in several Lancashire districts 
were absent from school this week following 
reports of suspected Asian influenza. Mr. W. 
H. Shepherd, divisional education officer for 
Nelson and Colne, where some 2,000 children 
are being kept at home, said “While many of 


influenza some parents have kept their 
youngsters at home as a precaution following 
a letter I sent to head teachers urging them to 
send home any child who appeared to be suspect.’’ More 
cases are also reported among American servicemen in 
Lancashire but diagnosis has still to be confirmed by the 
World Influenza Centre in London. All U.S. service 
personnel are to be vaccinated and vaccine is expected 
to arrive from America by October 1. Latest figures from 
the World Health Organization show that some 17,000 
cases have been reported in Egypt, and about 700 in 
Ethiopia; in Yemen the epidemic has ended after lasting 
for about seven weeks. In all areas the influenza continues 
to be of a mild form. 


Sir Charles Read 


THE SUDDEN DEATH of Sir Charles Read, F.R.C.S., 
president of the Royal College of Obstetricians and 
Gynaecologists was a great loss to medicine. Born in New 
Zealand, Sir Charles Read has given 30 years’ service to 
the medical profession of this country; he received his 
knighthood in the last New Year Honours list. Among 
the many distinguished posts he has held, Sir Charles was 
Surgeon to Queen Charlotte’s Hospital, the Chelsea 
Hospital for Women, and the London Postgraduate 


Dr. Albert Schweitzer, French scholar and medical missionary, 

being interviewed by veporters on his arrival in Bordeaux last week. 

Dr. Schweitzer’s three-month stay in Europe will be devoted to 
renewing medical supplies for the Lambaréné Hospital. 





Nurses from this 
country arriving in 
Rochester, Minnesota, 
on a two-year exchange 
visit: left to right, Miss 
Joan Quenet, Miss 
Catherine Thomson, 
Miss Vera Manuel 
and Miss Ploumisti 
Dale are greeted bd 
j i jan Mr. Harold C. 
the children are suffering from suspected Asia: po gi na whe 
of the Rochester Meth- 
odist Hospital. 
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are immediately brought to light, and these will have to 
be given consideration in connection with the basic award, 
They will relate mainly to other nurses in the public health 
services and to nursing administrators and teachers, 
Salary negotiations are of necessity a continuing process, 







Medical School at Hammersmith Hospital. Since 1950 
he had been director of the Institute of Obstetrics and 
Gynaecology, University of London; he was elected 
president of the Royal College of Obstetricians and 
Gynaecologists in 1955 at a time of great activity and 
expansion in the affairs of the Royal College and much of 
the planning of the new College buildings of which the 
foundation stone will be laid next November, was the work 
of Sir Charles Read. 


American Fellowship in Journalism 


THE Mary M. RoBerTS FELLOWSHIP which each year 
enables an American nurse to study journalism has been 
awarded to Mrs. Frances Burton Arje of New York City. 
Mrs. Arje, who has two children, is at present combining 
private nursing with study at Teachers College,Columbia 
University, her ultimate aim being to teach in collegiate 
schools of nursing. With the award of the 1957 Roberts 
fellowship she expects to study at the School of Journalism 
at the same university. Her particular interest lies in 
integrating mental health concepts into the basic curric- 
ulum of nurse training. ‘This award”, she says, ‘‘might 
help me to communicate the meaning of nursing to 
students if it prepares me for writing about mental health 
in relation to general nursing.” This is the eighth award 
of the fellowship inaugurated in 1950 with the object 
of helping qualified nurses to acquire and develop writing 
skills so that they might better interpret nursing to nurses, 
prospective nurses and to the general public, by writing 
for either professional or lay publications. 


More Births, Fewer Deaths 


IN THE MARCH QUARTER of this year more live babies 
were born than in any quarter since 1950 and fewer people 
died than in any March quarter ever recorded. Total 
number of live births was 183,676, and total number of 
deaths (excluding stillbirths) was 134,621. These figures 
are given in the Registrar General’s Quarterly Return No. 
433*. A very big decrease in the number of deaths of 
children aged five to 15 years is shown in corresponding 
figures for 1911 and 1956. Of the 19,878 deaths of children 
in 1911, 22 per cent. died from tuberculosis, 23 per cent. 
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from other infections, 9 per cent. from accidents and 1 per 
cent. from cancer. In 1956 the picture is much changed. 
There were 2,753 deaths, only 2 per cent. from tuberculosis 
and 6 per cent. from other infections, but 15 per cent. from 
cancer and 32 per cent. from accidents. The number of 
deaths of babies under one year was the lowest ever 
recorded in a March quarter, 25 per 1,000 related live 
births. In towns with populations over 200,000 the lowest 
rate in 1956 was 17.5—in Wandsworth metropolitan 
borough—and the highest was 30.0—in Manchester 
county borough. The provisional rate for the whole of 
England and Wales in 1956 was 23.8. 


* H.M. Stationery Office, 1s. 6d., or by post from P.O. Box 569, 
London, S.E.1, 1s. 8d. 


Summer School at Bangor 


" REMENDOUS changes have come about in a short 
"[ time and are due to recognition by health workers 
that it is the knowledge and attitude of the people 
themselves to health problems which is the biggest factor 
in prevention and treatment”. Thus Dr. John Burton, 
writing in the first day’s bulletin issued at the summer 
school held at Neuadd Reichel, Bangor, this month by the 
Central Council for Health Education, pinpointed the new 
problems, contrasting them with the earlier efforts of the 
Council 30 years ago. From campaigning for diphtheria 
immunization and better nutrition of children the Council’s 
work has moved forward to dealing with more personal 
matters such as early cancer detection, prevention of 
heart disease and chronic bronchitis, and the promotion 
of mental health. 

At the opening:session the chairman of the council of 
the Central Council for Health Education, Alderman W. E. 
Yorke, introduced Dr. J. N. Morris, director of the Social 
Medicine Research Unit of the Medical Research Council, 
who gave the inaugural lecture on ‘Heart Disease today 
from the Public Health Point of View’. He stated that 
among new social problems resulting from changes in the 
death-rates over the past 25 years, that of the solitary old 
woman seemed likely to spread; that new kinds of stress 
were responsible for new kinds of illness and that an 
increasing burden of chronic disease in later life for which 
there might be no cure must be met by learning to live 
with the consequent disabilities, by the vision to educate 
towards a different attitude to pathological defects and to 
set new community behaviour patterns in keeping with 
the spirit of the times. 

This review of the situation and its implications 
provoked an alert discussion on the following morning, 
under the chairmanship of Dr. John Burton, medical 
director of the Central Council for Health Education, who 
in his opening remarks stressed the obvious need for more 
research studies into the whole subject of community 
health. 

Others who contributed to the discussion raised the 
question of how to build a sound bridge between research 
and health education ; the danger that the research worker 
might forget the world outside when wrapped up in his 
particular problem; the need to recognize that health rules 
were not static but must be based on the best knowledge 
available at a given period; and the importance of a 
balanced approach:to research, in which anthropologists 
and philosophers would collaborate with medical men. 

eplying to the discussion, Dr. Morris said he felt 
that much of it: had reflected the present gross over- 
evaluation of science-in relation to human well-being. It 
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Visitors to ICN House 


MANY OVERSEAS NURSES have called at the Inter- 
national Council of Nurses headquarters in Dean Trench 
Street, Westminster, this summer, according to the July/ 
August News Letter of ICN. Since the headquarters staff 
returned from the Rome Congress, visitors from 20 
countries have been welcomed. For many it was their 
first visit, others were paying en route calls and going on 
to attend conferences in the United Kingdom and abroad. 
Well-known individual visitors included Miss Agnes 
Ohlson, president of ICN, Miss Gladys Schott, third vice- 
president of ICN, and Miss Mary Louise Steinke, chairman 
of the United States Student Nurses’ Association. 


CENTRAL COUNCIL FOR 
HEALTH EDUCATION 


was important to avoid pressure on scientists to produce 
evidence when true answers to problems were not known, 
though the value of making known fully the available 
facts could not be overstressed.: As society had progressed 
over the past 100 years, infant mortality, rickets and 
tuberculosis had steadily declined. Today the important 
diseases were those of middle age and were quite different. 
The physical consequences of sedentary work which had 
so largely increased in an age of button-pushing could not 
be tackled in the same way as the ill-effects of lead poison- 
ing; they arose from different aspects of the functioning of 
society. We did not yet fully understand what had gone 
wrong and it would take long to put. things right. 

Here Dr. Morris referred to a community study made 
in Toronto and published under the title Crestwood 
Heights. This. had shown that a community rich in all 
the things thought of as contributing to mental health 
had not proved in this respect to be appreciably better 
than in other areas, or to be improving. Other studies 
relating to fat intake and the effects of stress in different 
occupations had so far proved inconclusive as a basis on 
which to take definite action. 

Members of the staff of the Central Council presented 
in six daily sessions a demonstration of methods and media 
in health education, showing the increasingly wide range 
of audio-visual materials now available and the importance 
of suitable selection for a particular task. ~Audience- 
participation in these lively sessions showed that members 
of the school were not slow to use their own imaginations. 

Group discussion under eight leaders drew members 
of the summer school together in ‘shop’ groups to discuss 
their problems and resolve them into suitable form for 
presentation to the entire school at its close. 

Other main topics of interest were introduced by Dr. 
Wilfred Barlow, physician in the Department of Physical 
Medicine, Wembley Hospital, who gave two illustrated 
lectures on ‘Posture and Health’, and by Dr. C. O. Carter, 
general secretary of the Eugenics Society, who spoke on 
‘Genetics’. Dr. Burton reported the WHO European 
Regional Conference on ‘Medical Education’ recently held 
at Wiesbaden. 

A new feature was the holding of a public meeting 
one evening in a church hall on the subject of cancer 
education. Instead of the usual arrangement of speakers 
on a platform, a ‘ringside’ method was adopted, with the 
audience seated round the four speakers. 

The many advantages of a residential study course 
were amply demonstrated at Bangor, where a wide pro- 
gramme of activities was so carefully balanced,as to leave 


brief leisure periods for discussion on a more personal basis. 
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A GREAT SOCIAL DOCUMENT 


1—Revision of Mental Health Legislation 


Reviewed by W. A. J. FARNDALE, B.com, F.H.A. 


HE Royal Commission under the chairmanship of 

Lord Percy of Newcastle has recently published a 

most impressive report* after their detailed and 

comprehensive inquiry into the law and adminis- 
tration relating to certification and detention of persons 
suffering from mental illness and mental defect. It has 
been well received on all sides and rightly acclaimed as 
one of the great social documents of our time. 

The Percy Commission received evidence and informa- 
tion from 68 associations, societies, local authorities, 
hospital authorities and Government. departments. Oral 
evidence was taken from 42 associations, societies and 
public authorities and 11 individual persons. The minutes 
of evidence taken in public have been published in daily 
parts and were referred to in a previous article in the 
Nursing Times (February 17, 1956) in which it was 
pointed out that most of the witnesses were unanimous 
in their wish to have revised legislation covering the whole 
psychiatric field in place of existing legislation. 


Proposed The Royal Commission fully appreciated 
Revision of Law the need for revision of the existing law 

and a cardinal recommendation in the 
report is that the law should be altered so that whenever 
possible suitable care may be provided for mentally 
disordered patients with no more restriction of liberty 
or legal formality than is applied to people who need care 
because of other types of illness, disability or social 
difficulty, and that compulsory powers should be used 
only when they are positively necessary. They recommend 
that the laws in England and Wales relating to mental 
illness should be replaced by entirely new legislation so 
as to put mental hospitals on the same footing as ordinary 
hospitals. They also recommend that the law should be 
altered in relation to all forms of mental disorder by 
abandoning the assumption that compulsory powers 
must be used unless the patient can express a positive 
desire for treatment, and replacing this by the offer of 
care without deprivation of liberty to all who need it and 
are not unwilling to receive it. All hospitals providing 
psychiatric treatment should be free to admit patients 
-for any length of time without any legal formality and 
without power to detain. 


. Simplification Early in the report, in a lucid and inter- 
of Legislation. esting survey of the present mental health 
services, the Commission point out that 

the procedures which must be followed when patients are 
admitted to mental or mental deficiency hospitals are so 
complicated that even people who have had personal 
experience of them have only a vague idea of the proce- 
dures and do not know about the whole elaborate system! 
Then, again, in the part of the report on the need for new 
legislation and the general form it should take, it is 
pointed out that the present Lunacy and Mental Treat- 


* Report of the Roval Commission on the Law Relating to Mental 
Iliness and Mental Deficiency, 1954-1957. (H.M. Stationery Office, 
10s. 6d.) 


ment Acts and Mental Deficiency Acts incorporate some 
general assumptions and attitudes current in the late 
19th and early 20th centuries, many of which are no 
longer accepted. These Acts should be repealed and 
replaced by a single new Act, partly because of their 
great complexity and also because the existence of two 
separate legal codes has resulted in a far too rigid legal 
and administrative distinction between mental illness and 
mental deficiency. 


Informal 
Admissions 


The Percy Commission stress that as far 
as possible admissions to mental hospitals 
should be without any legal formality 
and without power to detain, so that the great majority 
of patients would enter and leave mental hospitals as 
simply and easily as physicially ill patients enter and 
leave other hospitals. 

This would mean the end of the existing categories 
of patients, namely ‘voluntary’, ‘temporary’ and ‘certi- 
fied’. Even the formalities of requiring voluntary patients 
to sign a form declaring that*they are willing to enter a 
mental hospital and for them to give three days’ notice 
before they discharge themselves have sometimes dis- 
couraged mentally sick people from entering a mental 
hospital willingly. Therefore the Commission propose the 
abolition of the voluntary admission procedure (as well 
as certification) and instead recommend that all admis- 
sions (except under compulsory procedures) should be 
arranged in the same way as admissions to general 
hospitals and with no statutory requirement for any fixed 
notice of intention to leave. Similarly, the same freedom 
should apply to mental defectives entering mental 
deficiency hospitals. The Commission emphasize a prin- 
ciple of ‘care without compulsion’. 

Thus, in the report there is a refreshing bias in favour 
of personal freedom as compared with the custodial 
attitude of the present legislation. 


At present there are two main classes of 
patients, the mentally ill and the mentally 
defective. The Percy Commission recom- 
mend that three main groups of patients should be 
recognized in future for legal and administrative purposes. 

(i) Mentally ill patients. The term ‘mental illness’ 
would be used in the same sense as at present, including 
the mental infirmity of old age. The term ‘person of 
unsound mind’ would no longer be used. 

(ii) Psychopathic patients, that is, patients with 
psychopathic personality. This term will include any 
type of aggressive or inadequate personality which does 
not render the patient ‘severely subnormal’. This group 
includes patients at present classified as feebleminded or 
moral defectives who are not severely subnormal. 

(ili) Patients of severely subnormal personality. This 
term would be used when the general personality is so 
severely subnormal that the patient is incapable of leading 
an independent life. This group includes all patients at 
present classified as idiots and imbeciles and some of those 


Classification 
of Patients 
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now classified as feebleminded. The terms ‘idiot’ and 
‘imbecile’ would no longer be needed, and the term ‘mental 
defectiveness’ would be abolished. 


“Every effort should be made to persuade 
patients and their relatives to agree to 
care without compulsion. But if such 
efforts fail, doctors and others should not be too hesitant 
to use the compulsory powers which the law provides, 
when this seems the only way of giving a patient treat- 
ment or training which he badly needs or when such 
powers are necessary for the protection of others.” 
(Paragraph 34 of the Report.) 

The Commission consider that the term ‘certification’ 
should be dropped, especially as many people think that 
certification implies that the patient is permanently 
deranged or dangerous, whereas from the medical point 
of view there is often no difference between illness of 
certified and voluntary patients. 


Care without 
Compulsion 


Improved Legal Provision is made for compulsory powers 
Safeguards with improved legal safeguards. These 
compulsory powers should be reserved 
for the very few cases in which they are essential. Com- 
pulsion would be introduced only in case of mentally ill 
and severely subnormal patients of any age, and psycho- 
pathic patients under the age of 21, and only where it is 
necessary for the patient’s own welfare or for the protec- 
tion of others. The compulsory powers would be operated 
by the recommendations of two doctors, one of whom 
should be a doctor experienced in the diagnosis or treat- 
ment of mental disorders, and one a doctor who knows 
the patient. 

An important difference is the proposal to abolish 
reference to a magistrate at the time of admission, 
especially as stronger safeguards to the patient would be 
provided by requiring more than one medical opinion, by 
extending the powers of discharge and by providing new 
opportunities for review through independent mental 
health review tribunals. 


Curtailment The Commission consider that the com- 
of Compulsory pulsory powers which apply to those 
Powers certified under the Mental Deficiency 

Acts are too wide. Their proposals would 
amount to a very considerable curtailment of the com- 
pulsory powers which may be applied to feebleminded 
persons and moral defectives. They consider it important 
that compulsory powers should never be used in future 
if suitable care can be provided without compulsion. 
(This would substantially reduce the number of patients 
who will be subject to detention while receiving care.) 


Future Com- The Commission recommend that com- 
pulsory Powers pulsory powers should be available for 
use in the following circumstances. 

(a) Mentally ill patients. Compulsory admission to 
hospital for up to 28 days’ observation and preliminary 
treatment or compulsory admission to hospital or guardian- 
ship for a longer period of hospital or community care 
should be allowed when the use of compulsion is necessary 
for the patient’s own welfare or for the protection of 
others. This would restrict the use of compulsory powers 
to roughly the same circumstances in which they may be 
applied at present to ‘persons of unsound mind’, subject 
to the further restriction that such powers should only be 
used when they are positively necessary to overcome the 
unwillingness of the patient or of his relatives. 

(b) Severely subnormal patients. Compulsory admission 
to hospital or guardianship should be permissible in the 
same circumstances as those proposed for mentally ill 
patients. 
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(c) Psychopathic patients 
(i) Compulsory admission to hospital for up to 28 
days’ observation and preliminary treatment should be 

‘ allowed for patients of any age for the patient’s own 
welfare or for the protection of others. 

(ii) Compulsory admission to hospital or guardianship 
for a longer period of hospital or community care should 
be allowed for patients under the age of 21 at the time of 
admission if this is necessary for the patient’s own welfare 
or for the protection of others. The compulsory powers 
should lapse when the patient reaches the age of 25 if he 
has not already been discharged, unless admission followed 
court proceedings or transfer from prison or approved 
school. 

(iii) Compulsory admission to hospital or guardianship 
should be allowed for patients over the age of 21 who are 
convicted of a criminal offence if the court before whom 
they are convicted (or the Home Secretary in the case of 
transfers from’ prison) is satisfied that ordinary penal 
measures alone are insufficient or inappropriate. (Para. 
367.) 

The Commission also prescribe procedures to be used 
when it is necessary to override the wishes of the patient’s 
nearest relative and the procedures would usually involve 
reference to a magistrates’ court. 


Safeguards against As safeguards for the patient against 
Wrongful Detention wrongful detention the Commission 

propose to extend the powers of 
discharge and create new opportunities for review through 
mental health review tribunals. 

Power to discharge patients would be given to the 
responsible doctor as well as to the members of the 
hospital committees and (in guardianship cases) local 
authorities. The nearest relatives would hold the power 
of discharge unless admission followed court proceedings, 
or unless the power of discharge was transferred to someone 
else by a magistrates’ court on the grounds that the 
nearest relative was acting unreasonably in opposing 
provision of proper care for the patient. The power of 
discharge would also be held by mental health review 
tribunals on specific occasions and by the Minister of 
Health. The relative and the Minister would have no 
power to discharge patients admitted only for observation. 


Mental Health 
Review Tribunals 


It is proposed in the report that 
patients should have access to a new 
independent body, a mental health 
review tribunal. Patients would be able to apply to the 
tribunal for their detention to be reviewed at any time 
within six months after admission if the hospital authorities 
are unwilling to exercise a right of discharge, or whenever 
the period of validity of compulsory powers is extended. 
These tribunals would be organized on a regional basis, 
panels of medical and non-medical members for each 
region being appointed by the Lord Chamberlain in 
consultation with the Minister of Health. The chairman 
of each tribunal would be legally qualified. The tribunals 





Royal Commission on the Law Relating to 
Mental Illness and Mental Deficiency 


The members of the Commission were Lord 
Percy of Newcastle (chairman), Sir Cecil Oakes, 
Sir Russell Brain, Dr. T. P. Rees, Lady Adrian, 
Mrs. C. Bartlett, Mrs. E. N. Braddock, m.p., 
Sir Harry Hylton-Foster, Mr. R. M. Jackson, 
Dr. D. H. H. Thomas and Dr. J. Greenwood Wilson. 
Mr. J. E. S. Simon, Q.c., M.P., replaced Sir Harry 
Hylton-Foster on his resignation. 
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would give patients, and relatives in certain circumstances, 
opportunities to have an independent investigation into 
the justification for the use of compulsion, and would thus 
provide a most useful additional and independent safe- 
guard against wrongful detention. 


Example of A witness to the Royal Commission 
Civil Disability described a case in which a certified 

patient was discharged a fortnight after 
admission in order to deal with the essential business of 
his smallholding, in spite of the fact that his hospital 
treatment was not finished; apparently no one else had 
authority to sign the necessary papers and as a certified 
patient he could not sign them while in hospital. This 
seemed ridiculous to the Commission, as if such a patient 
is capable of signing the papers outside the hospital, he 
would presumably have been equally capable of signing 
them if they had been sent to him while he continued his 
treatment in hospital. : 


The Commission do not think it right 
that it should be assumed in law or in 
administrative practice that mentally 
disordered patients who are admitted to hospital under 
compulsory powers are necessarily incapable of managing 
their financial affairs. They consider that hospital medical 
staff should be empowered to use discrimination in such 
matters, as they do now in the case of voluntary patients. 
They point out that it must always be a distressing 
experience for a patient to be compelled to enter hospital 
against his will; if at the same time he is automatically 
deprived of all control over his finances, this can hardly 
fail to add to his distress and resentment, and to the 
difficulties which face his family, whereas if he can still 
sign cheques or authorize another person to carry on his 
business until he returns, this extra distress may be 
avoided. 

The Commission also recommend that the law relating 
to patients’ property, marriage and divorce, liability for 
national service and sexual offences will need amendment 
if the Lunacy and Mental Treatment Acts are repealed. 


Retention of 
Civil Rights 


Protection of Sometimes mental disorder may make 
Patients’ Property patients incapable of protecting them- 

selves or their interests, and it may 
affect the patient’s judgement. This makes it necessary to 
have compulsory powers to override the normal personal 
rights of individuals in certain circumstances. The 
Commission take the view that special legislation is 
necessary to define the circumstances in which such powers 
may be used and to provide safeguards against their 
abuse, and to protect patients’ property when they are 
incapable of managing their own affairs. 

Certain evidence before the Commission showed that 
difficulties probably arose chiefly in connection with small 
properties which the Court of Protection might not think 
required the appointment of a receiver and about which 
they are not at present consulted. The Master in Lunacy, 
in evidence, was in favour of giving local authorities a 
duty to take action to protect property (other than 
movable property for which they are already responsible) 
when no other satisfactory arrangements have been made, 
subject to the knowledge and general approval of the 
Court of Protection. The Commission recommended that 
the Minister of Health should obtain more information as 
to the extent of the problem. 


The Commission recommend that there be 
no censorship of outgoing letters from 
patients. (whether subject to detention or 
not) except at the request of individual addressees who 
ask for letters to be scrutinized or withheld because they 


Censorship 
of Letters 


Nursing Times, August 30, 1957 


find them distressing. Incidentally, this will provide an 
additional safeguard against the abuse of compulsory 
powers of detention in that letters addressed to certain 
official and other persons must be forwarded unopened. 
They also suggest that hospital authorities should have 
authority to withhold from patients any incoming letters 
which it would harm them to receive, but this power 
should be very sparingly used. Whenever a letter is 
withheld from a patient, it should be returned to the 
writer. 

[Mr. Farndale is deputy house governor, The Bethlem Royal 


Hospital and the Maudsley Hospital, but asks us to state that the 
views expressed are personal.] 


Part 2 of this review, to be published next week, will be 
entitled ‘Community Mental Health Services’. 


“Book Reviews 


Aids to Psychiatric Nursing 
—by A. Altschul, B.A., S.R.N., R.M.N. (Bailliére, Tindall and 
Cox, 8s. 6d.) 

In the preface to this admirable little book it says 
“mental nursing is the nursing of people and not of 
diseases” and the author has made this clear throughout. 
Her sympathetic understanding of the problems which 
occur daily and must worry many young students is 
outstanding. The easy style of the book makes it so 
readable that one feels that here is a book the nurse will 
read and enjoy and not leave to collect dust on some shelf. 

Miss Altschul has, I consider, been wise to leave 
technical descriptions of psychiatric disorders to other 
textbooks and concentrate on the nurse’s place in the 
team, giving it the dignity and importance it deserves. 

The chapters on observations and reports and the 
problems of feeding are particularly good, while the 
section on nursing epileptic patients shows a deep under- 
standing of the problems of both the patient and the nurse. 

Aids to Psychiatric Nursing deserves a place on every 
student nurse’s bookshelf—not only those who are 
specializing in mental nursing but in every branch of 
nursing. It will also, I feel sure, be read and enjoyed by 
many qualified nurses who will say with me, here is a 
book written by a nurse for nurses. 

E.S.W., S.R.N., R.M.N., D.N.(LOND.) 


BCG and Vole Vaccination 


A Practical Handbook (second edition).—by K. Neville 
Irvine, M.A., D.M., B.CH., M.R.C.S., L.R.c.P, (National Associa- 
tion for the Prevention of Tuberculosis, 15s.) 

This small book can be strongly recommended to 
anyone who wishes to know anything about anti- 
tuberculosis vaccines. The author is a master of his 
subject, and presents it well, omitting nothing of 
importance. Very obviously he has a burning enthusiasm 
for vaccination, and because of his close association with 
the vole vaccine he perhaps gives more time to it than 
others might think it deserves. Nevertheless, the figures 
he quotes can leave no reader in doubt as to the safety of 
vaccination and its success in helping to rid the world of 
tuberculosis. 

For its size the book is expensive, though no doubt 
the excellent coloured illustrations are partly responsible. 

So far as nurses are concerned, it is a ‘must’ for those 
assisting with vaccinations or nursing tuberculous cases. 
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Also, it should be in the library of every school of nursing. 
and might be read with benefit by any nurse, though with 
the crowded curriculum of the student nurses it would be 
too.much for them to add this to their already over 
numerous textbooks. 

V.E.L.H., M.R.C.S., M.R.C.P. 


A Mental Health Handbook 


—by Ian Skottowe, M.D., M.R.C.P., D.P.M. (Edward Arnold 
(Publishers) Limited, 21s.) 

All the time I was enjoying this book, I kept wonder- 
ing what it reminded me of. At last I have it—a gem of a 
little film I saw some time ago called London to Brighton 
in Four Minutes. This film showed the whole journey 
speeded up in such a way, that the breakneck speed with 
which the spectator was travelling became a most 
exhilarating experience. Every detail was there, no 
distortions, no omissions. The delight of recognition of 
familiar landmarks, the breathtaking sequence of new 
impressions, the admiration of the skill of the production 
and the sense of achievement on reaching the destination 
is still vividly in my mind. 

Just so with this book. Here again is the experience 
of travelling effortlessly through vast territory enjoying 
the manner in which familiar ground is seen in a new way. 
Dr. Skottowe’s skill in writing a précis of the most complex 
subject matter, his style, his way of making statements 
appear logical and self-evident, is quite amazing. 

After reading this book one cannot imagine why one 
has taken so many years to come to grips with the subjects 
covered. The concept of mental health suddenly seems 
meaningful, for a moment one begins to feel one under- 
stands the legal and administrative complexities of the 
mental health services. Psychology appears common 
sense. The interaction of heredity and environment seem 
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to have obvious results, the description of mental disorder 
appears clear and the solutions to all problems seem in 
sight. This book should certainly be read by all who are 
struggling to put order into their knowledge and marshal 
it for presentation to others. 

I am doubtful if it can serve any purpose for those 
not yet initiated. I should not have liked to travel to 
Brighton in four minutes the first time I went there. I 
should not like to race along the main road through the 
vast territory of knowledge touched on in this book 
without indication of the ramifications of footpaths which 
it is possible to take. Occasionally I was puzzled about 
Dr. Skottowe’s aim. The chapter on ‘Personality and 
Constitution’ for instance explains the most obvious 
facts about intelligence testing, familiar to most people, 
by referring to standard deviations, validation of tests 
and correlation of results, concepts which usually require 
elaboration. 

Dr. Skottowe’s book should be in the nurses library 
for the use of tutors and for those whom it may stimulate 
to become interested in mental health. 

A.A.B.A., S.R.N., R.M.N., S.T.DIP. 


Books Received 


The Normal Child; Some Problems of the First Five Years 
and Their Treatment (second edition) with 69 illustrations. 
—by Ronald S. Illingworth, M.D., F.R.C.P., D.P.H., 
D.C.H.( J. and A. Churchill Lid., 33s.) 


The Maladjusted Child—The Underwood Report and After. 
Proceedings of a Conference held at Church House, West- 
minster, on April 11 and 12, 1957. (National Association 
for Mental Health, 5s.) 

Obstetrical Nursing (fourth edition).—by Carolyn Conant Van 
Blarcom, R.N., vevised by Erna Ziegel, R.N., B.S. (The 
Macmillan Company, New York, 45s. 6d.) 


STUDENT NURSES—a Scottish Survey 


by MARGARET SCOTT WRIGHT, .a., s.R.N., S.c.M., Boots Research Fellow, 
University of Edinburgh. 


N September this year a survey of the social and 
educational characteristics of student nurses in 
Scotland—both successful and unsuccessful—will be 
undertaken in all general, sick children’s and fever 
hospitals throughout the country. The need for this 
survey has been recognized by the nursing profession, 
and permission for it to be undertaken has been granted 
by the Department of Health for Scotland. The investiga- 
tion will be carried out by the Boots Research Fellow 
working under the aegis of the Department of Public 
Health and Social Medicine of Edinburgh University. 
It is anticipated that such a survey will make avail- 
able to the profession in Scotland detailed factual informa- 
tion about the personal, social and educational background 
of all students starting training in the coming year. One 
of the most interesting aspects of this part of the work 
will be to-reveal those schools and groups within the 
community providing respectively the highest and lowest 
numbers of new students. Such information must be of 
importance to a profession faced with the certainty of 
expansion in size and increasing specialization of function. 
In Great Britain during the past 20 years the number of 
women in nursing has increased at a considerably higher 





rate than women working in the professional class as a 
whole. 

Such figures are most heartening and certainly do not 
suggest any decline in professional stability or morale. 
Yet the fact remains that such an increase in numbers is 
little appreciated by individual hospitals or institutions in 
view of the overall expansion of this public service. Not 
only do we desire more students, but especially more 
students of greater ability—both theoretical and practical. 
In what other profession open to women today is there a 
wider range of interesting and responsible posts? 

The significance of understanding to what extent we 
are attracting suitable candidates also becomes more 
evident daily in view of the expansion of medical science. 
Trained nurses are not, and do not wish to become, 
technicians or laboratory assistants, but they do require 
a full understanding of the implications and results of the 
patients’ treatments. They must also be able to pass on 
this knowledge to their student nurses, and to bring to 
patients the skill of an expert tempered with a breadth 
of humanity and personal sympathy required of their 
calling. 

The nursing profession in Scotland has recognized 
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that there has been no opportunity of reviewing this 
subject since the establishment of the National Health 
Service. There can be no doubt about the additional 
responsibilities placed upon the profession since 1948. 
Reconsideration of our legal position, for instance, has 
been forced upon us as trained nurses, and as teachers of 
students upon whom we rely so greatly for carrying out 
nursing care. All hospital matrons and nursing staff 
are also aware of the necessity of providing an adequately 
sized staff, irrespective of national or local man- and 
woman-power resources; nor is it surprising to hear that 
such a problem has been accentuated by the growing 
opportunities for young women in other occupations. It is 
considered essential that the additional responsibilities 
borne by the profession since 1948 should be accounted 
for in any assessment of the characteristics of successful 
and unsuccessful students. The ability of many schools 
of nursing to choose only those entrants most certain to 
succeed in training has been curtailed, a factor which 
must be given due recognition. 


Why the Survey is Necessary 


The fact that in the face of such difficulties there are 
more and not less trained nurses on the Register today 
than a decade ago does indicate a flexibility of thought 
and a progressive attitude among our senior colleagues 
from which valuable lessons should be drawn. In any 
estimation of reasons for the failure of some students to 
complete training, however, it should be remembered 
that, as tradition and necessity often play a great part 
in preventing even minimal selection of student nurses, a 
certain percentage of wastage is inevitable. 

Nevertheless as a profession we must realize that it is 
timely for us to establish more certainly how we may best 
eliminate avoidable failure among our students in future. 
It is this small but persistent minority of unsuitable 
students that often causes much bad publicity and mis- 
understanding of our methods and motives, and can at 
the same time offset the profession’s need to attract abler 
candidates. As long as such a situation continues we 
remain responsible for a demoralizing process within our 
midst, as well as one which implies some misuse of public 
money. But, above all, as nurses our ultimate objective 
must be to secure the services of those best able to provide 
the necessary combination of understanding and skill we 
desire for our patients. Unless we are able to state this 


FIFTY YEARS AGO 


From the Nursing Times, VoLUNTARY EXAMINATION 
March 1907 AND DipLoma.—State reg- 
istration, which has been 
talked of for so long, has not come yet and all parties 
have made efforts in the meantime to ‘“‘do something’’. 
A scheme for a “Higher Education Board”, and 
one for a “Directory”, seem to have fallen through, 
and now the Royal British Nurses’ Association, which 
has its own State Registration Bill before Parliament, 
has put forward a suggestion that it shall use its 
powers to hold an examination and grant a diploma. 
This examination would, of course, be completely 
voluntary, and it is doubtful whether any voluntary 
scheme would ever meet with widespread support. 
The Teachers’ Register, which was voluntary, was not 
a success, and “‘Why should I bother?” will be the 
attitude of the average nurse towards any system of 
registration started by one section only of the nursing 
world. Nothing will carry any real weight which is 
not made compulsory by the State, and if State 
registration becomes an urgent necessity to the 
majority of British hospital matrons, it will no doubt 
be instituted. 
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position categorically, in relation, for example, to the 
minimum standard of training and type of student re- 
quired, it will become increasingly difficult for the 
profession to exercise adequate control over such vital 
matters. 


Guiding Principles of Survey 


It is for these reasons that the nursing profession in 
Scotland is anxious to undertake this proposed factual, 
objective analysis. It is planned to begin this survey in 
September 1957 so that all students entering the prelimi- 
nary training schools up to and including August 1958 
may be asked to participate. There are two guiding 
principles upon which this survey will be based. First, 
the students will be requested to complete questionnaires 
themselves, although this will be entirely voluntary. 
Secondly, it will be the purpose of this study to consider 
especially the first year of the student’s training, the year 
in which we lose the greatest number of students, though 
the progress of this group will be followed over the whole 
three years. 

Altogether in the five Scottish regional hospital areas 
there will be over 50 hospitals, with an annual intake of 
approximately 2,000 students, included in the survey. The 
matrons of these hospitals will be asked for the names of 
all students entering the preliminary training schools over 
the coming year, so that the students can be given a 
questionnaire on their own personal and educational 
history, during the first week they are in the preliminary 
school; at the same time the students will be asked to 
complete a short self-administered intelligence test. It is 
hoped that at the end of their first year these students 
will receive another questionnaire asking for factual 
information on their experience as student nurses during 
this period; at this time the matron of each hospital will 
also be requested to return a very simple classification 
of each student’s practical ability. 

Matrons will also be asked to notify the name of any 
student who wishes or is requested to leave the hospital 
at any time during training. It is very important that this 
last item of information should be accurate and punctual, 
since it will be used as a guide to interviewing students 
in a small number of these hospitals. It is planned to 
select this latter group of hospitals according to size and 
geographical location, providing the matrons and tutors 
are happy to co-operate with this work. In each of these 
hospitals every leaver interviewed will be matched with a 
student continuing training. The purpose of this part of 
the survey will be to assess as far as possible attitude 
differences in these two groups, defining also as far as 
possible the exact reasons for the failure of one group to 
complete their training. 


Personal Liaison at Planning Stage 


It must already have become quite obvious from this 
brief outline of the method to be used that the success of 
this inquiry depends entirely upon the willing co-operation 
and practical assistance of all matrons and tutors of these 
hospitals. Considerable thought has been given in this 
planning stage to the necessity of adding as little as 
possible to the form-filling and paper work already 
required of such senior staff, but nevertheless, as readers 
will appreciate, this survey will make some additional 
demands upon their time. The writer has, to date, been 
able to visit over three-quarters of the hospitals asked 
to participate, and will shortly be visiting the remainder to 
establish the personal liaison essential for such an under- 
taking. It is of the utmost importance to record, however, 
that all members of the profession in Scotland have shown 
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an interest in and appreciation of this project, which has 
been of great encouragement. 

It is most evident that the power of constructive 
thought and self-criticism burns brightly in our midst, 
together with a realistic understanding of our great 
opportunities and responsibilities to the whole country, 
and even beyond. While such a spirit exists our investi- 
gation must bear fruit; all the more if we are confident 
that the achievements of the majority of the students 
will be used to balance the disappointments of the few 
who are unable to complete their training. Above all, 
we hope that as a result of such an investigation we may 
widen further our knowledge of the qualities required of 
our students at a time when the need for co-ordination of 
vocational, scientific and practical abilities has never been 
greater. 

Let us never forget that the criterion for this project, 
as in all spheres of nursing, must be to ensure that we are 
striving ceaselessly to improve the standard of nursing 
care and attention that we are able to give to our patients. 


For Student Nurses 






THISTLETOWN HOSPITAL, 


Toronto 


ANEW hospital for psychotic children at Thistletown, 
Toronto, is to be Canada’s first research centre for 
mentally ill children. The property used to be a summer 
convalescent home of the Hospital for Sick Children, 
Toronto, and is close to the university. Its purchase was 
made possible largely because of the success of the anti- 
polio vaccination programme in Ontario which has 
drastically reduced the number of polio cases among 
children in the Province. Dr. M. Phillips, Health Minister, 
said recently that the hospital is for psychotic children 
and not for mental defectives, and that it was hoped that 
the children would not stay in hospital for long. ‘There 
is a good chance’, he said, “‘that as the research pro- 
gramme develops, more that 70 per cent. will be cured 
within a year.” Thistletown Hospital was built in 1928 
and has 115 beds. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL GENERAL EXAMINATION 
Principles of Medicine and Medical Nursing 


Question 3.—Discuss the differences between suppression 
and retention of urine. Mention the causes of these conditions 
and the treatment which may be carried out. 

Suppression of urine or anuria is the cessation of urine 
formation by the kidneys. It may occur suddenly or as the 
final stage of progressive oliguria. On the other hand, in 
retention of urine there is no loss of kidney function, but the 
bladder is unable to empty. 


Causes of suppression of urine 

(a) The condition may result from a marked degree of 
dehydration, which in turn may be due to an inadequate 
fluid intake, severe haemorrhage, or to persistent vomiting 
or diarrhoea. 

(6) It may occur in the patient who is suffering from 
shock or trauma which has caused the blood pressure to fall 
to a dangerously low level. 

(c) It may result from blocking of the kidney tubules. 
This is seen when crystal formation takes place during 
sulphonamide therapy, or when agglutination of the red 
cells occurs during an incompatible blood transfusion. The 
condition can also occur from damage to the renal tubules in 
hydronephrosis or as a result of ‘crush’ syndrome when there 
is not only severe shock but also large amounts of myo- 
haemoglobin and potassium are released from the damaged 
tissues. 


Treatment 
Immediate steps should be taken to eliminate as far as 
possible any factor which may have caused the anuria. The 
fluid intake is usually limited to approximately one litre 
which balances the daily loss through the skin and lungs but 
if it is exceeded there is a danger of cerebral or pulmonary 
oedema developing. The electrolyte balance will be carefully 
investigated by the doctor and if the anuria is associated 
with acidosis, alkalis will be prescribed to be given by mouth 
or per rectum. The diet must supply sufficient calories to 
prevent the metabolism of body proteins and is best given 
in the form of a continuous gastric infusion of the litre of 
water with peanut oil, glucose, and a sufficient quantity of 
gum acacia. As diuresis begins, additional water equal 
in amount to the urinary output is added to the feed. When 
the urinary output is at least one litre per day this form of 
feeding is usually stopped and a low protein diet gradually 
introduced. 
Occasionally intravenous infusion of sodium sulphate 





solution may be given. When the anuria results from crystal 
formation ureteric catheters may be passed and lavage through 
these may unblock the kidney tubules. When facilities are 
available, the use of an artificial kidney may meet with 
success. 

In all cases the patient is acutely ill and requires skilled 
nursing. 


Causes of retention of urine 

(a) Failure of the muscular wall of the bladder to 
contract. This may be due to over-filling of the bladder with 
consequent over-stretching and weakening of the wall, and 
could occur in the unconscious or acutely ill patient if steps 
were not taken to prevent it. It may result from spinal injury 
or damage to the nerves which supply the bladder. 

(b) Spasm of the sphincter. This may result from shock 
or from trauma to adjacent structures as may occur in a 
pelvic operation. It may be due to local irritation or to fear 
or be of other psychological origin. 

(c) Mechanical obstruction. This may take the form of a 
growth, swelling or calculus which occludes the urinary 
outflow. 

Provided that retention is not due to the latter cause, the 
sphincter will eventually become stretched and retention 
with overflow will occur. Similarly, if the condition is not 
relieved, suppression of urine may occur due to kidney 
damage caused by the back pressure. 


Treatment 

Treatment will depend on the basic cause of the reten- 
tion. 

I. The patient requires much understanding and 
encouragement, particularly if the cause is anxiety or nervous 
tension. No effort must be spared by the nurse to ensure 
privacy for her patient, to see that she is comfortable and in 
every way to help her to relax, factors which underlie any 
hope of successfully overcoming the condition. Simple 
measures such as the sound of running water or a hot bath 
where permissible may be sufficient, or an injection of 
carbachol may be ordered to relax the sphincter. 

2. Where the bladder has become over-stretched or 
weakened or where the nerve supply is impaired the imme- 
diate condition must be relieved by catheterization. The use 
of a self-retaining catheter which is spigotted and released 
at intervals, or the setting up of tidal drainage, will help to 
improve the muscle tone. 

3. Where there is physical obstruction to the outflow, 
as for instance in a case where there is enlargement of the 
prostate gland, this must be treated. 
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Extracts from three papers 
presented on May 31 when 
Miss Marjorie Marriott, 


Great Britain, presided. 
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INTERNATIONAL COUNCIL OF NURSES CONGRESS 


Responsibility for the Selection 


of Nurses 


2. FROM THE POINT OF VIEW OF THE NEEDS OF THE COMMUNITY 


by (a) ELI MAGNUSSEN, Chief of the Nursing Section, the National Health 
Service of Denmark. 


has the obligation first of all of defining the term 

‘nurse’. Attention might here be drawn to the 
World Health Organization report of the first session of 
the Expert Committee on Nursing. For clarification of 
terms and functions it was decided to use the word ‘nurses’ 
to pertain to workers within any particular country 
who supply the most exacting, comprehensive, and 
responsible care of a nursing nature which is available in 
that country. Wide national variations are recognized. 
In countries with highly organized health programmes, 
‘nurses’ include—in addition to those practitioners who 
give exacting, comprehensive, and responsible care to 
people, sick and well—those competent in research, 
consultation, education, and the planning of health 
programmes.* 

When it has been clarified what a nurse is and what 
her functions are and can be, the community has to 
consider its responsibility for selection of nurses from two 
angles: (1) the need for nursing service of the people; (2) 
How to meet this need, that is how to get women and/or 
men to fulfil the need adequately. 


COMMUNITY facing its responsibility for the 
Age of nurses for the needs of that community 


People’s Need for Nursing Service 


In considering the need for nurses it has previously 
been thought that by finding the ratio the necessary 
quantity would be the answer to the question (for 
example three patients per nurse in any hospital, etc.); 
but research undertaken in many countries during recent 
years has shown that many different factors influence the 
need for nurses, and that a correlation exists between the 
quantity and the quality. 

In selection of nurses we must therefore bear in mind, 
that the needs should be met not only quantitatively but 
also qualitatively. 

In many countries there is a growing understanding 
of the various fields within which nurses can make 
professional contributions. This was very clearly stated 
during the WHO general assembly last year, when doctors, 
health administrators and nurses from all over the world 
for a couple of days discussed The Role of the Nurse in the 
Health Programme, The Education of the Nurse and 
Administration and Effective Utilization of Nursing 

A general agreement was reached in the nine discussion 
groups of the necessity for each country to analyse its own 
situation, its own nursing needs, in order to clarify the role 
of the nurse in the various fields of the health programme 
of that country. 


*World Health Organization. Technical Report Series No. 24. 
Expert Committee on Nursing. Report on the First Session. 


The national nursing need will depend largely on the 
health programme of a country and might therefore differ 
from one country to another at least quantitatively, pre- 
sumably less qualitatively. 

Even though differences in the nursing need exist— 
for instance between countries with old health programmes, 
where traditions in nursing were formed long ago, and 
countries with newer health programmes, where nursing 
is in an initial stage—the need will always be influenced 
by the following basic factors. 

1. The health situation of a country, that is the state 
of health, the most dominating diseases, the preventive 
and curative aspects of the health programme. 

2. The cultural and social set-up of the country. 
(a) Tradition as regards religion, customs, etc. (b) Social 
status of women, the political and economic emanci- 
pation of women. 

3. The geographical distribution of the population. 

4. The number and different kinds of health 
workers. ; 


1. THE HEALTH SITUATION OF A COUNTRY 


In dealing with the health needs of a country the 
financial status of the country plays a major role, and 
even as the needs of a community for nursing will be met 
in different ways in countries with old and with new 
health programmes, so will the priority given to the 
different aspects of the health programme depend largely 
on what percentage of the budget the country can afford 
and is willing to allocate for health purposes. 

Depending on the financial status we will see countries 
concentrating on preventive work in order to try to 
diminish or even eradicate various diseases before going 
in for big and expensive hospital schemes. 

The nurses selected in these places should then be 
prepared to stand very much on their own feet, in order 
to carry out thoroughly health education combined with 
home nursing care. The nurse must have special know- 
ledge of the most serious diseases in the country, what- 
ever it or they may be: tuberculosis, malaria, yaws, 
trachoma, bilharzia, etc. In such places nurses may 
perhaps be prepared to perform some functions which in 


‘other countries or places are considered to be functions 


the physician should perform. 

In other countries the emphasis may be put on 
hospitals and hospital care; but an over-emphasis on 
hospital construction may jeopardize the standard of 
nursing in a country with a limited health budget, as 
there may be no money left, after having built the 
hospital, to pay the salary of a qualified nursing staff, 
and qualified staff might not be available. Therefore those 


(continued on page 977) 
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New Psychiatric Unit at 


Newcastle General Hospital 


by MISS ARMSTRONG, 


INCE the turn of the century there has always been 

an observation unit at Newcastle General Hospital. 

It was overcrowded and inadequate, the upper floor 

of the building housing geriatric patients and social 
welfare residents. There was an urgent need for the 
provision in Newcastle of hospital beds for the type of 
psychiatric patient who does not need detention under 
the Lunacy and Mental Treatment Acts, but nevertheless 
requires skilled psychiatric examination and treatment. 
In 1948 it was agreed to convert the existing building 
into an in-patient unit. The building was vacated by the 
social welfare residents and the geriatric patients, and the 
medical and nursing staff moved to St. Mary’s Hospital, 
Stannington. The present building was completed in 
October 1956 and was officially opened on November 3 
by Sir Russell Brain, president of the Royal College of 
Physicians. 

The Unit now provides 54 beds, including 16 on the 
ground floor for the investigation of acute cases admitted 
under Section 20 of the Lunacy and. Mental Treatment 
Act; this replaces the former observation unit which was 
housed in the building. The remainder of the beds on the 
first and second floors are for ordinary general hospital 
patients. 

On the top floor there are two well-equipped 
occupational therapy rooms, the psychological laboratory, 
and a very modern electro-encephalography laboratory. 
There are dining-rooms on the first and second floors, and 
two pleasant and cheerfully furnished lounges on the 
ground floor, where male and female patients mix freely. 
On the ground floor the beds for male patients are on one 
side of the entrance hall and the beds for female patients 
on the other side, but this is the only part of the building 
where there is any strict segregation of the sexes. There 
is also a room on the first floor mezzanine known as the 
quiet room, for patients who wish to read or sit quietly 
by themselves. The whole place is decorated in a variety 
of interesting and unusual colours. 


A Teaching and Research Centre 


The unit is unique in the fact that it is the first of its 
kind in this country to be run in association with the 
teaching department of a medical school; it is under the 
direction of Professor Martin Roth of King’s College, 
Newcastle. The department was planned as a teaching 
and research centre for clinical psychiatry, and already 
research on certain problems is in progress. One study is 
concerned with the electro-encephalographic changes 
produced by electro-convulsive treatment. The aim of this 
is to establish some reliable method for measuring the 
amount of change required in the brain to produce an 
optimal effect in different varieties of illness. Other 
studies are concerned with the natural history and 
treatment of certain types of anxiety states. We deal 
with a large number of outpatients who receive treatment 
with electro-convulsive therapy, and also with the methods 
that are being studied experimentally for anxiety 
states. 

Research is also taking place into the possible 


Sister-in-Charge of Unit. 


relationship between blood groups and mental disorder; 
this is part of a nation-wide survey directed by the Royal 
Medico-Psychological Association. Hence every patient 
when admitted has a specimen of blood taken, not only 
for the Wassermann reaction but also for ascertainment 
of blood group and rhesus factor. 

There are two occupational therapy sessions daily, 
and these are usually greatly appreciated, although there 
are always one or two patients who feel they gain nothing 
from occupational therapy and cannot be persuaded to 
attend. These classes also form a fruitful subject for 
conversation between staff and patients, and patients 
among themselves, for some who otherwise tend to be 
uncommunicative often talk readily about their work in 
the occupational therapy class, and find it passes their 
time rapidly. 


Recreational Facilities 


So far we have not been able to provide as many 
recreational facilities as we would like, and there can be 
little doubt that time often drags for the patients. Most of 
these people are fully capable under normal circumstances 
of occupying their time satisfactorily, but because of the 
various reasons which brought them to hospital, seem to 
be mentally and emotionally disinclined to amuse them- 
selves and are largely reliant upon us to relieve the mono- 
tony of the day. In one lounge there is a television, and 
in the other a wireless, and the bedrooms on the first and 
second floors are equipped with earphones and rediffusion. 
The television is undoubtedly an advantage, and the 
recent series, The Hurt Mind, was watched with great 
interest by the majority of the patients, and afterwards 
discussion groups were held with one of our psychiatric 
registrars when several interesting points were raised. 

Every Monday evening there is a film show. When 
the staff situation permits one of the nurses organizes a 
whist drive or similar activity, and here the ability to 
improvise entertainment is a valuable quality. However, 
as any psychiatric nurse knows, the type of depressed 
patient who forms the greater part of our number is often 
difficult to rouse out of his preoccupation, and in fact 
resents any attempt to make him participate in any social 
life. 
It may really be one nurse’s work to create an initial 
interest, and to encourage those whose interest tends to 
flag. As yet there has never been sufficient staff to afford 
a nurse every evening solely to help with patients’ recrea- 
tion, although this is what we would very much like to do. 
Before long we shall be receiving a‘record-player, and we 
shall then be able to hold dances in the occupational 
therapy room. The constant mixing of the sexes is a great 
advantage, as little is needed in the way of encouraging 
patients to take a pride in their appearance. This the 
great majority do spontaneously. 

The ordinary hospital patients are free to come and go 
as they please between the hours of 2 and 5 p.m., and 
many of them like to go to their homes during this time. 
Many of them go into the town for tea and to do their 

(continued on page 976) 
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INTEGRATING MEDICINE 
AND PSYCHIATRY 


Left: Miss E. Scarfe, N the short time since its opening in November 
ward sister, and Mr. Hi. last year, the psychiatric unit at Newcastle 
~ geese’ — all of’ the General Hospital is becoming established as an 
Psychiatric Unit. essential and much-needed additional service to 
: the city and surrounding community. The atmos- 
phere of the unit is quietly efficient and friendly. 
Many patients who were reluctant to come are 
amazed at the difference between what they 
expected and what they find. 
They are referred from the hospital’s psychiatric 
outpatient department, from other wards and from 
clinics and family doctors in the area, and most of 
. ‘ them are admitted with no more formality than. 
gg oan pence *f accompanies the admission of patients to a general. 
tea-time. hospital ward. The unit also admits patients om 
the three-day observation order. Encouraged to 

lead a life of normal routine, patients only stay in 

bed to recover from treatment or when the degree 

of illness demands that they should. They can go 

out into the city and they receive visitors every 

evening and on Sunday afternoons. Treatment is 

mostly electro-convulsive therapy and/or pentothal 

abreaction, with a little group and individual} 

psychotherapy of a non-interpretive kind. The 

length of stay depends on the nature of the illness 

and a psychiatric social worker follows the progress 

of each patient after discharge. : 

Both staff and patients who live and work im 
the overcrowded and out-of-date conditions im 
many of today’s hospitals would be envious of the 
unit’s ample space and equipment, which helps to 
lessen the strain on nursing staff and facilitates 
easier management of patients. 

A nursing staff of 24 cover the unit day and] 
night. The senior nurses have had mental and 
general training. An administrative sister is im 
charge with a senior ward sister for women patients 
and a charge nurse for men. These two have their 
offices on the ground floor to be near the most ill 
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batients and to be on hand for other staff and 
isitors. Two more ward sisters manage the next 
oor where treatment is carried out, and there are 
lso 11 staff nurses—three men and three women 
with double qualifications and five with mental 
raining only—five assistant nurses and two nursing 
ssistants. There is also a scheme for student 
hurses in general training at the hospital to spend 
wo months working in the unit for experience in 
psychiatric nursing. Their interest is shown by 
he fact that when Miss F. E. Shaw, matron, 
sked for names of student nurses interested in the 
ppportunity, about 40 applied to be put on the list. 
Efficient communication between staff of 
hifferent floors, which could become a difficulty, is 
aintained by several methods. The trained staff 
eet informally for coffee every morning. Day-to- 
lay reports are attended by all members of the 
hursing staff in the early morning, after lunch and 
n the evening. A half-hour meeting of all nurses 
nd one of the doctors takes place twice weekly 
hen current problems of management or the case 
history of a particular patient are discussed. In 
ddition, a weekly case-conference for medical 
nd trained nursing staff is organized by the clinical 
lirector, Professor Martin Roth, who succeeded 
Professor Alexander Kennedy as professor of 
(continued at foot of page 976) 











Report time in sister’s 
office. Left to vight: 
Mr.H. Prince, charge 
nurse, Mr. F. W. 
Thompson, staffnurse, 
Miss E. Scarfe, ward 
sister, Miss C. Baty, 
staff nurse and Miss 
S. Trotter, assistant 
nurse. 





Above: patients in the quiet room. 
Left: occupational therapy. 
Below: preparing a patient for abreaction treatment. 
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NEW PSYCHIATRIC UNIT AT 


NEWCASTLE GENERAL HOSPITAL 
(continued from page 973) 


shopping (this is provided they have not had any form 
of treatment during the day). The first and second floor 
patients have a fully-equipped kitchen given over to their 
use, and they make tea and drinks at any time they like. 

The visiting hours are from 6.30 to 7 p.m. daily, and 
2—3 p.m. on Sundays, and all patients are allowed two 
visitors each. Patients admitted under Section 20 are 
allowed visitors at first at the discretion of the sister or 
charge nurse on duty. 

The staff work on a shift system with half an hour 
overlap. The shortage of staff was felt acutely at first 
as staff could not be allocated to special floors. The work 
therefore entailed a continual moving from one floor to 
another because patients occupied three floors, and there is 
no inter-communication by telephone. Recently the 
situation has been eased by the addition to our staff of 
two student nurses from the general part of the hospital, 
who spend two months or so with us. 


Student Nurses in the Unit 


It is optional’ for students to work in this department, 
and certainly they can only gain knowledge of particular 
aspects of psychiatric nursing in the few weeks they spend 
with us. The experience should however be of value to 
them when they leave the unit and may stimulate their 
interest in mental disorder to take further training in this 
field. We are now able to run the department with 
staff allotted to floors, to be changed round at intervals, 
and this is definitely proving much less wearing on time, 
feet and temper. 

Two or three times a week conferences are held by the 
nursing and medical staff, when various subjects are 
raised, not only the histories of patients being discussed 
but also differences which may arise between the staff. 
Each side presents its own point of view, and the matter 
is usually thoroughly explored and settled to mutual 
satisfaction. 

The advantages of having a unit of this sort in a 
general hospital are numerous. In the first place patients 
come in for treatment without feeling the stigma that 
still undeniably attaches in the public mind to the mental 
hospital, and they are not required to sign any voluntary 
forms. 

Then there are all the special facilities of the 
general hospital itself at hand should they be required. 


Left: making tea 
in the patients’ 
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Should there be any doubt, for instance, as to a patient’s 
ability to stand up to electrical convulsive therapy, the 
cardiovascular department can settle it very quickly. 
Patients can be X-rayed immediately if required, and 
consultants’ opinions can be obtained with very little 
delay. None of these special facilities can be obtained 
without some delay in the ordinary mental hospital. 

There are disadvantages however. The lack is 
strongly felt of the spacious grounds which are found in 
mental hospitals, where patients can obtain abundant 
fresh air and exercise but still remain under constant 
observation. Our sitting-room is not really adequate. 
It is on the ground floor, and must be shared by patients 
on Section 20 orders and the other patients. This is not 
necessarily an undesirable state of affairs, but it certainly 
helps to render the sitting space inadequate for the number 
of patients, most of whom are gregarious and prefer to 
congregate in the lounges instead of sitting in their own 
room and who are, in fact, encouraged to do so. 

It is rather difficult to describe the working of this 
department as it has been open for so short a time, and 
inevitably some new problem of nursing or administration 
presents itself every week or so. Where an obstacle 
cannot be overcome, we are having to compromise or 
wait until some solution appears. Despite all this, however, 
we feel that really useful work is being done here, and 
that in such circumstances all the drawbacks are 
negligible. We hope that in time we shall help in the 
contribution of some new knowledge to the subject of 
mental disorder. We feel that the department represents 
an important advance in the closer integration of medicine 
and psychiatry. 


A TEACHING AND RESEARCH CENTRE 
(continued from page 975) 


Psychological Medicine at King’s College, Newcastle, 
last year. 

The unit offers opportunities for research, and a 
project to investigate the changes which occur during 
treatment by E.C.T. and abreaction is now in its early 
stages. It also provides practical teaching for registrars 
who are seconded to the Department of Psychological 
Medicine, King’s College. 

This new unit in a general hospital provides what 
must surely be an almost ideal setting for the integration 
of medical teaching and research and of general and 
psychiatric medicine, and for the better understanding 
by general and mental nurses of each other’s work. 
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CONGRESS ® 


(continued from page 972) 


who are concerned in planning hospitals and other health 
activities should be aware of their responsibility for securing 
. and selecting nurses and other adequate hospital staff. 


2. THE CULTURAL AND SOCIAL SET-UP OF THE 
COUNTRY 


Traditions from a religious as well as from a national 
source play a great part in the social and cultural back- 
ground and so does the social status of women. 

(a) Tradition 

In some countries single women cannot nurse male 
patients whereas men are allowed to nurse both sexes; in 
other countries only women can be nurses and themselves 
receive medical attention from women. These are ex- 
treme examples, illustrating conditions in certain countries, 
with newer health programmes, but we recall similar traits 
from our own history of nursing. It is a slow process of 
education to change traditions, but it is no good rushing 
people and hurting their feelings by introducing projects 
which they are not yet ready to accept. 

It must also be realized that the traditional attitude 
towards nursing care itself influences the need for nursing 
services. In some countries people are spoiled by having 
nurses doing all kinds of things for them and will therefore 
consider it to be their natural right, and this may be the 
case in some countries where the social security schemes 
are perhaps too highly developed. 

In other countries we find a more positive attitude 
on the part of the patients and their family, in their wish 
to take care of themselves, with the help of the nurse. 


(b) Social Status of Women 

The social status of women, the emancipation of 
women, political and economic, in a country influences 
nursing as a career.as well as it influences the need for 
nursing. Florence Nightingale was responsible for the 
first action for nurses socially by having them placed in 
the statistics under the heading ‘medical professions’. But 
this goal has not yet been reached everywhere and in some 
areas nursing is still looked upon as work not suitable for 
a well-educated girl. This attitude hampers the selection 
and the education of nurses and the contribution nurses 
can make in the health development of the country. 

In countries where women to a large extent are self- 
supporting and where married women are working out- 
side their homes, the need for nursing service will be 
greater than in countries where women are at home and 
can take care of sick members of the family or neighbours. 

With increasing emancipation of women, nurses 
should develop more political interest. Too often they 
take it for granted that the government has enough under- 
standing of nursing to realize fully what the role of the 
nurse could be in the health programme. This is too 
optimistic a point of view and can be dangerous to the 
development of nursing. Nurses therefore should be more 
active in political affairs and let their voices be heard 
when the health programme is subject to discussion in 
their country. 


3. THE GEOGRAPHICAL DISTRIBUTION OF THE 
POPULATION 


The geography of a country or a community will 
obviously influence the selection of nurses. Let us consider 
various extremes. 


The nurse on horseback in the Ken- 
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tucky Mountains, the ski-ing nurse in the north 
of Finland or Sweden or the lonely male nurse 
in the bush of Africa. But in between these 
extremes many variations exist to which atten- 
tion has to be paid by those responsible for the 
selection of nurses. 

In countries where a health programme is just 
beginning to develop special problems can arise which 
which may influence the educational programme of the 
nursing profession. There are countries with vast rural 
areas where the population has not yet been touched by 
modern civilization, and where there will be no cultural 
activities, perhaps not even a school. A community like 
this cannot select a well-trained, highly educated nurse. 
She would not be able to live in a place like that, because 
she would suffer from cultural starvation and loneliness. It 
would be difficult too to send girls from such a rural com- 
munity to a school of nursing, because the girls would not 
be able to follow the study because of a lack of basic school 
knowledge. 

Should the government be advised? What has actually 
been done in many cases is to keep the education of the 
nurse sufficiently low to make it possible for the girls from 
such rural areas to take the training? 

Is it not a philosophy like this which in the past has 
hampered the development of nursing in some countries 
with old health programmes, and is it not an important 
point for those who are now starting a health programme 
to learn? Should then such an area be left without help? 
No. However, as mentioned before, to change traditions 
and customs of living is a slow process, but it is necessary. 

The selection of girls with good personal abilities 
from the local communities has been tried, and with good 
results; they have been given some training in health 
aspects in nursing and midwifery, on a very elementary 
level. Coming back to her community the girl will be able 
to meet some of the most urgent needs and at the same 
time stimulate the interest of the people in health and in 
education, and the way will gradually be paved for more 
qualified personnel, including the professional nurse. If 
it is in any way feasible, supervision by a nurse to stimu- 
late and help the local girl should be established as early 
as possible in the initiation state. 

Countries which are planning new health programmes 
should not select the nurses according to their present 
need in such ruralare as or in other as yet undeveloped 
places, but a beginning must be made by raising the 
standard of living and the interest of the people. 

There should be a realization of what a population 
can expect from a health service based on modern medical 
sciences and what a nurse can contribute to such a health 
scheme, when the ground is prepared. This should be the 
guiding qualification; the requirements should be set 
accordingly—the possibilities for reaching the require- 
ment will then be fulfilled gradually. 


4. NUMBER AND DIFFERENT KINDS OF HEALTH 
WORKERS 


The influence which the number and different kinds 
of other health workers have on the needs of the com- 
munity were discussed in, all the groups during the WHO 
Technical Discussions as follows: 

There was general agreement that the role of the nurse 
would vary according to availability of all types of health 
personnel, and the specific functions performed by nurses 
in some countries might be inappropriate or impossible in 
other countries at this time. It was considered necessary 
for each country to analyse its own situation and to 
prepare specific statements which were in accordance with 
existing conditions. . For example, there was a tendency 
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in some countries for nurses to perform some of the 
functions formerly considered to be the prerogative of 
doctors. Some of the groups believed that these functions 
were medical responsibilities and should not be delegated 
to nurses. 

It was suggested by some that it was such assign- 
ments which prevented nurses from nursing, which was 
their first professional responsibility. In other countries 
where nurses had been thoroughly instructed in perform- 
ing techniques such as intravenous injections, physicians 
preferred to assign those functions to nurses, and if there 
were enough nurses to carry both nursing and technical 
functions of this type, this would be a very acceptable 
arrangement. 

Judging from these group discussions, this problem is 
well known in many countries and is influenced by the 
ratio of nurses to that of the doctors. The educational 
level of doctors and nurses can be significant as well as 
the social standards of the two groups. The problem con- 
cerning doctor-nurse relationship is now more widespread, 
as other allied professions have entered the picture. 


Sharing Responsibility 


A survey of the personnel engaged in social and 
medico-social work among families, sponsored by the 
Rockefeller Foundation and the World Health Organiza- 
tion, was made in England and France during the years 
1951-53. The material was presented in a pilot study 
‘Workers required to meet family health and welfare 
needs’. The pilot study was used as working material for 
a joint WHO/UN advisory group on social and medico- 
social work held in Amsterdam in December 1955, when 
the members of the group represented eight countries. 
Half of the members were health personnel (doctors and 
nurses) and the other half social workers and administrators 
in the social field. The role of the nurse and that of the 
social worker was discussed at great length. 

This discussion showed very clearly what is happening 
in many countries. Nurses have been used together with 
the doctor to do everything for the patient and the 
family. But as the social legislation and the specialization 
of the health and social services develop in a country, it 
will gradually be impossible for them to cover all the new 
problems which arise. It is therefore necessary for the 
nurse to share her all-embracing responsibility with others. 
The social worker is one of them. 

Tension has been felt in some countries between 
nurses and the social workers—the intruders. On the one 
hand the nurse was accustomed, together with the doctor, 
to assist the patient ; now she sees some of her responsibili- 
bilities taken over by somebody else. On the other hand 
the social workers in their newly developed profession 
were too conscious of their contribution to the families 
to realize that the nurse had previously been doing part of 
the work which the social workers believed that they had 
invented. This was, however, only a transition period and 
is now history in most countries, but we should learn a 
lesson from it. The Technical Discussions in Geneva and 
the advisory group in Amsterdam clearly expressed their 
views on the subject. 

The Technical Discussions stated that “‘The hierarchy 
of health and hospital administration tends to make the 
development of the team spirit difficult, but this can be 
overcome by an attitude of respect for the dignity of the 
individual in whatever capacity he (or she) may be serving. 
This team spirit, which involves a mutual recognition of 
the responsibilities and capabilities of each member of the 
team, can be developed through a sharing of suitable 
learning experience with various members of the health 
professions in staff meetings, conferences and seminars 
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and in joint participation in solving a problem which is of 
concern to the whole staff. It was suggested, that this 
interchange of knowledge about the functions of other 
members of the health team and experience in working 
as a team should begin early—preferably while they are 
students in nursing, medical, or other professional schools.” 

The advisory groups on social and medico-social work 
stated in their conclusions: ‘“Where social and health 


workers in different fields work together, it is a basic . 


requirement that each worker should understand what 
the other is trying to do, what objectives each has and 
how they see their problems. To this end training sylla- 
buses should include enough to enable the health worker to 
understand the objectives and methods of the social 
worker and the social worker the objectives and methods 
of the health worker.” 

What is said concerning the social worker is equally 
true of the other members of the health team, and as the 
needs expand new professions will develop and extend the 
health team. 

Those responsible for the educational programmes for 
the various health professions should recognize the impor- 
tance of encouraging the team spirit among the various 
health workers, and those responsible for the selection of 
nurses and of the various other health workers should do 
their utmost to promote good co-operation. 

And the nurses have to share this responsibility. I 
quote again the Technical Discussions: ‘‘If nursing is to be 
what_we expect—giving good care, in its broadest sense, 
to the individual, to the family and to the community— 
it is obvious that every single member of the team should 
understand and value the whole programme. Each mem- 
ber must bear in mind that the contribution of each 
individual is leading towards the common end. Special- 
ization and special interests must not be allowed to 
obstruct co-operation. It is more and more necessary 
that the team members know and understand each other’s 
work, that every one may find her proper place, and at the 
same time allow room for the others. The better the 
knowledge of each other’s job, the more possible is a 
sound and healthy working atmosphere.” 

The nurse, as the oldest member of the team, should 
not hesitate to show her willingness when reorganization 
is found necessary in order to introduce a new team 
member into the health team. 

Some of the dominant factors influencing the nursing 
need have now been pointed out, factors which should be 
carefully examined by the authorities responsible for the 
selection of nurses in order to determine the need. 

It has been mentioned that the need may have to be 
met in different ways in countries with an old health 
programme and in countries with a new programme. In 
each case, however, the role of the nurse in the various 
fields of health has to be clarified in order to decide the 
way in which the nursing need can be met quantitatively 
and qualitatively. 

We have through our international relationship every 
opportunity to learn from each other, and we should take 
advantage of it; we should learn from each other’s good 
results as well as from the failures. This international 
relationship has, through the last years, had great strength 
added to it from the intensive research in nursing carried 
out in many countries. This research is invaluable to 
nursing in many ways, and particularly because of its 
clarification and definition of nursing service. 

It is, then, our responsibility to see that the quality 
of our service, our contribution to the patient and to the 
family, is the highest possible, in order that those re- 
sponsible for selection of nurses really can get the needs 
of the community fulfilled. 

(to be continued) 
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Planning Mental and Mental Deficiency 


Hospitals 


by D. A. GOLDFINCH, F.R.1.B.A., F.R.S.H., DIP.T.P.(LEEDS), 
Architect to the Birmingham Regional Hospital Board. 


HATEVER the progress in the field of general 

hospital planning and their specialist depart- 

ments, I believe the major change will be 

seen in the enlightened outlook now being 
applied to our mental deficiency and mental hospitals. 
In the last two years countries with a national conscience 
on health matters have only just seen fit to tackle this 
problem. Scandinavia—with a history of priority for 
general hospital services of more than 20 years—Denmark, 
France, Germany and Great Britain are now seeking a 
solution to the problem and endeavouring to get away 
from the large institution hidden from public gaze and 
merely providing an existence for its inmates. 

While quite different in character, these two types 
of hospital—the mental deficiency and mental—are the 
joint solution to a national problem. Many wards of 
existing mental hospitals are wrongly occupied by 
mentally deficient persons. Much is being done to relieve 
the overcrowding and to provide the required places, but 
vast changes in the pattern can be seen on the horizon. 

Mental deficiency hospitals ‘provide a lifelong care 
for the ineducable child, but they must be planned not 
only to give custodial care but to encourage the develop- 
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ment of usefulness. The manually capable may not be 
mentally alert but surroundings can play their part. 
Colonies of 2,500 persons are a thing of the past and it is 
to be hoped that 50-bed dormitories will also give way to 
smaller groups. In Great Britain the tendency has been 
established to keep down the number of beds to 1,000, 
but I am of the opinion that even this is too large. It is 
difficult to establish a standard although Sweden has set 
a figure of 600 beds. 


Accommodation for Different Grades 


Unlike the classification of the mental patient, the 
division of grades of mental defective might be most 
readily described as degree of social awareness and habit, 
which call for a different type of accommodation for high 
grade, low grade, and cot and chair case. Facilities for 
sanitary cleanliness must vary and it is therefore not 
possible to design one type plan for the patient-care unit; 
large plan rooms are essential with a sound application of 
murals and colour pattern. The present trend is to break 
accommodation up into a proximation to ‘family units’. 
Age classification must be made easier. 

The new hospital at Carslund near Stockholm is 
generally planned in 25-bed patient care units of two 
floors, but sub-divided into six-bed, four-bed, two-bed, and 
single bedrooms. A central treatment and administrative 
unit provides for X-ray services and dental care is 
provided. 

The mental hospital of today is not a place of 
custodial care to which the patient is exiled in the country, 
but a hospital for treatment and rehabilitation. Grouping 

as ‘acute’ or ‘chronic’ 





LI is not a wise policy; 





fae far better is an as- 
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sessment of basis as 
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sis of an illness of 





The new mental hospital 
at Ballerup, Denmark, 
has been planned on a 
site close to a general 
hospital. Simplicity of 
planning with standard 
units is shown. In the 
plan of a single-storey, 
multi-purpose nursing 
unit (with basement) 
there ave 29 beds in 
groups of 14 and 15 
beds respectively, with 
dining and day accom- 
modation suitable for all 
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evolution or state of mental invalidation. 

One thing is certain, it would be a fatal mistake to 
consider mental hospitals as of two types—acute and 
chronic. There must be a full cross-section of all cate- 
gories and it is the size of this breakdown that must 
influence the overall size, on grounds of practicability or 
economy. In Great Britain, an optimum of 1,000 beds 
has been applied in recent years, but now thoughts of 
350-bed hospitals arise more closely integrated with the 
general hospitals. The effect upon organization of staffing 
and economy which must follow this change of size will 
be apparent from the breakdown of numbers by classifica- 
tion (Table I). 


. TABLE I 


CATEGORIES OF PATIENTS IN A SELF-CONTAINED 
MENTAL HOSPITAL OF 335 BEDS 





Cate- Total 
gory Description % | No. of | Male | Female 
Patients 





A | Admission and Treat- 











ment Unit mre fee: 28 12 16 
Al | Convalescent and Re- 
covery... re ec 19 8 11 
B | Sick Hospital re fe 33 13 20 
C | Ablebodied, trust- 
worthy on parole... | 18 61 27 34 
D | Disturbed and excited | 16 54 23 31 
E | Senile and infirm ... | 17 57 27 30 
F | Epileptics .. | these types are to be dis- 
tributed according to 
their main category 
G | Quiet undefined types | 25 83 





100 335 | 143 192 




















Whether the future policy links the mental with the 
general hospital or not, the site of the mental hospital 
must be in continuity with an area of normal living; it 
must be more integrated with town life and through its 
social centre provide that degree of rehabilitation. 
Demands in area of land will fall from 150 acres to a more 
reasonable 50 acres. 

There are staff organization difficulties, the appoint- 
ment of general medical and surgical consultants, that 
have led Denmark to forge a link between the two 
hospitals on adjacent sites. Having considered the same 
factors, however, Sweden has decided on a policy of 
800-bed hospitals, while Denmark has planned for 400 
beds. The Swedish hospitals, however, will function as 
two units under separate directors for male and female 
‘sides’. 

Normal Community Planning 


In site and detail planning the creation of a normal 
community must be paramount. Farm and workshop, 
promenades and cinema, café and newsagents, hairdressers, 
church, fetes, discussions and social functions must be 
included. In all cases there is need for an acute treatment 
and admission unit where short-stay accommodation as 
well as all diagnostic and treatment facilities would be 
available. 

Another common factor in current thought and 
research is the desire to establish the design of a ward unit 
that can be utilized for all or any category of patient—the 
quiet able-bodied, the disturbed and excited alike. Only 
by this means will it be possible to avoid permanent 
classification of a block or ward unit to a particular 
category. This will enable a more ready adjustment to 
change, of mental or treatment or population need to 
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take place. The application of these principles are best 
illustrated by reference to present-day proposals and 
schemes. 

In the mental health field there has been great 
development, particularly in the field of provision for 
occupational therapy; reasonable provision in each ward 
unit; semi-open workshops with their display windows; 
and open work centres and duties for the service of the 
whole community. 

Considerable thought is being given to the provision 
for child care and there are the two schools of thought on 
child psychiatry as part of the paediatric general unit or 
part of the mental hospital. In Aarhus, Denmark, the 
solution is a new centre on a site outside the mental 
hospital proper but under its direction with a service link 
with the paediatric professional unit. 

As a result of this current trend there will be smaller 
ward units, more compact individual groups—some as 
few as 15 beds—but it is argued that better classification 
and better treatment will result. How will our nursing 
staff problems be aggravated by such a policy? In 
Denmark and Sweden, nurses are turning from the 
redundant tuberculosis centres and taking to this new 
specialty of acute treatment and mental care. The 
drudgery of care of chronic mental cases has become one 
of interesting results and early rehabilitation. 

The old people must not be forgotten and above all 
must not suffer admission to the mental hospital because 
they have lived a useful life and just reached old age. The 
present policy, at home dnd abroad, is to provide long- 
stay annexes outside the mental hospital but under its 
direction: homely units with a maximum of 100 patients 
where care can be given in friendly surroundings with a 
large proportion of single rooms and a maximum of four 
beds per ward. Peaceful and garden surroundings on the 
level are essential, with central recreation units or lounges 
for the smoker, and non-smoker, the men and the women. 
Planning with allowance for a fluctuation in the allocation 
of accommodation by sex will lead to a maximum occu- 
pancy and economy. 

The range of care is very wide and presents oppor- 
tunities for a new approach and a courageous attack. 


THE NATIONAL ASSOCIATION FOR 
MENTAL HEALTH 


HE National Association for Mental Health waited 

with the keenest interest for the findings of the Royal 
Commission on The Law Relating to Mental Illness and 
Mental Deficiency; the executive committee of the 
Association will consider the recommendations in detail 
when they have had time to study the full implications of 
the Report. In principle however, the Association welcomes 
the far-seeing and imaginative recommendations which are 
made. The Association is especially pleased by the Com- 
mission’s emphasis on the importance of community 
services, since it believes that the problems of the mental 
hospitals cannot be solved without better community 
services and without the sympathetic co-operation of an 
informed general public. 

On November 8 in Manchester the Association is 
organizing a conference on Mental Deficiency, to be opened 
by the Minister of Health, at which those findings of the 
report which relate to the problems of mental deficiency 
will be considered. 

On March 6, 1958, the Association’s annual con- 
ference, to be held at Church House, Westminster, will be 
devoted to the overall recommendations of the report. 
The conference will be opened by the Association’s 
president, Mr. R. A. Butler. 
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HERE: 


and 


THERE 


‘LETTER FROM AUSTRIA’ 


MOST attractive short colour film, 

Letter from Austria, deals with the 
work of the Save the Children Fund in 
Austria—particularly in Carinthia, where 
the countryside is mountainous and beautiful 
but life is a struggle for existence for the 
mainly peasant population. Tourists visit 
this district for its beauties of forest and 
mountain, but they seldom see the other 
side of the picture: farming is difficult and 
uncertain, there is much poverty and the 
children unavoidably suffer from hardship 
and poor nutrition. 

The film, which shows something of the 
rehabilitation work at the Hermagor 
Orthopaedic Centre, can be hired; it is 
a 16mm. Prestige film, and the running 
time is 20 minutes. 


ROYAL LIFE SAVING 
SOCIETY RECOGNITION 
BADGES 


ROM time to time special awards are 

made by the Royal Life Saving Society 
in recognition of voluntary work done on 
its behalf by men and women in all parts 
of the British Commonwealth. Forty-two 
such awards have recently been made, each 
badge being accompanied by a certificate 
signed by the president of the Society, Lord 
Mountbatten of Burma. One of these 
awards was given to Miss E. B. Fuller, 
S.R.N., O.H.N.CERT., who has been resident 
nursing sister at the Regent Palace Hotel 
in London since 1947. Miss Fuller, who has 
been a member of the Society’s roll of 
examiners since 1939, received her award 
from Lord Mountbatten at the annual 
council meeting of the Society. 


IMPROVEMENTS AT SCHOOL 
OF HOSPITAL CATERING 


T is now some time since the 1,000th 

student passed through the School of 
Hospital Catering of King Edward’s Hos- 
pital Fund for London, and both staff and 
students will appreciate the new improve- 
ments and extensions made to the school 
which is adjacent to St. Pancras Hospital, 
London, N.W.1. <A new office block has 


been built and this frees the old office - 


accommodation which has been used to 
enlarge the demonstration kitchen; a 
partition wall now divides this into two 
separate kitchens. 

The first week of each course is spent in 
the smaller kitchen, the students catering 
for about 30 people; this kitchen can also 
be used for special cookery demonstrations, 
such as cake-making. For the remainder of 
the course the students work in the adjoining 
larger kitchen where they cater for 130-150 
people, using the actual large-scale cooking 
equipment needed for hospital cooking. 
Some of this equipment is, however, of the 
very latest design, for various manu- 


modifications found to be desirable are 
suggested. ¢ 

One item of equipment now installed in 
the school may well help to improve that 
bane of hospital catering, the re-heating of 
meat already cooked and carved—it is a 
carving machine which will very speedily 
slice up a large quantity of meat; this en- 
sures that it can be cooked and eaten the 
same day. 


ST. MARTIN’S HOSPITAL, 
BATH, DRAMA. GROUP 


HE first outside performance of the 

recently formed drama group of St. 
Martin’s Hospital, Bath, was given on 
August 9 to patients of the Winsley Chest 
Hospital, The performance, which consisted 
of.two one-act plays, Mr. Twemlow is not 
Himself and Eve this Evening, was given in 
Alexander Hall at the hospital and was 
relayed to patients. 

Other hospitals who are interested in 
these two productions are invited to get in 
touch with the producer, Howard Rumsey, 
or the drama group secretary, Mr. T. Gait. 


SYMPOSIUM ON REHOUSING 


T might be a good idea for health visitors 

to be consulted by planners when housing 
schemes are being considered by local 
authorities; they have many practical 
suggestion to offer. This was demonstrated 
in the symposium on rehousing forming 
part of the recent Housing Centre Trust 
conference held at County Hall, London, 
at which the speakers were a clergyman 
whose parish included the Lansbury housing 
estate; a headmaster; a social worker; a 
health visitor and two typical tenants—a 
housewife and a policeman. 

Miss S. Preston, the health visitor, of the 
public health department housed at present 
at St. Bartholomew’s Hospital, asked some 
very pertinent questions, such as why were 


CAERNARVON and ANGLESEY 

GENERAL HOSPITAL held a fete in 

aid of a new recreation hall for the nurses. 

£420 has already been raised. Above, the 
opening ceremony. 


lifts in housing blocks so often too small, 
or the wrong shape to take a pram? If the 
family flat was high up and there was no 
lift, how was the mother laden with shopping 
to manage the stairs with a baby—if she 
carries the baby up first she must leave him 
unattended at the top of the stairs; if she 
carries the shopping up first, where is she 
to put the baby safely at the entrance? 

The unselfconscious, sensible and straight- 
forward remarks of the young housewife 
who spoke as a typical tenant were received 
with hearty applause. She disagreed with 
the clergyman’ who had deplored the loss 
of the spirit of neighbouzliness and sense of 
belonging to a community in the new 
housing estates: ‘‘We all help each other’, 
she said, ‘‘and no one feels lonely’, and 
thought this was partly because of the 
continuous balconies running along many 
of the blocks of flats today. Several speakers 
agreed that the recent heatwave had broken 
down many barriers by bringing people 
out to their doorways for coolness. 


POLIOMYELITIS VACCINE 


HE Ministry of Health announces that 

Dr. G. A. Clark, deputy chief medical 
officer of the Ministry, and Dr. W. L. M. 
Perry, director, Department of Biological 
Standards at the Medical Research Council’s 
National Institute for Medical Research, 
flew on ,August 10 on a special visit to 
Canada and the United States, to explore 
the possibility of manufacturing additional 
supplies of the British-type vaccine over- 
seas. They also had opportunities of 
discussing with the appropriate authorities 
the present position regarding the safety 
and potency of the Salk vaccine. 


PUPILMIDWIVES*PRIZE-DAY. Miss P. D. Clarke who won the Henry James 
Thomson Memorial gold medal at Bellshill Maternity Hospital, with other prizewinners. 


facturers lend the latest: models to the | 


school where they are tried out and any 
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Above: CHARING CROSS HOSPITAL Group 
School of Nursing. Mrs. Pandit presents the Inman 


gold medal to Miss J. M. Lawrie. 


Right NEW END HOSPITAL, Hampstead. 
Seated centre, Mr. J. E. Piercy, surgeon superintendent, 
Miss M. W. O’ Donnell, matron, and sister tutor. Sir 
Parker Morris presented the awards. Miss H. Shabbati 
won matron’s prize, Miss T. M. W. Kendrick the 
Friends of the Hospital prize and Miss M. M. Murphy 


sister tutor’s prize. 





Charing Cross Hospital, London 


RS. Pandit, High Commisgjoner for 
India, presented the awards at the 
prizegiving held at the Middlesex Guildhall, 
Westminster. An excellent and comprehens- 
ive report was given by Miss E. M. Smith, 
matron, on the year’s work in Charing Cross 
and associated hospitals, and Miss J. Dow- 
swell, principal tutor, reported on work in 
the training school. 

Mrs. Pandit said that she considered one 
of the most important sides of her ‘mission’ 
in this country was to go about and meet 
people like themselves. She went on to 


describe the uphill struggle in the past to 


”~ - 








establish nursing services in India, and the 


progress being made today. She paid 
generous tribute to the medical missionary 
services which in earlier years had been 
pioneers in introducing nursing to her 
country, and to the United Kingdom which 
had assisted in establishing modern medicine 
and nursing services there. ‘‘It is important 
to have the right approach in these matters’, 
she said. ‘‘We should have an international 
standard in the basic things which apply to 
the health of nations.”’ 

Miss J. M. Lawrie won the Lord Inman 
gold medal, and also the first prize for work 
and conduct during training. The silver 
medal was awarded to Miss A. E. Bretsch- 






















Above: ST. PETER’S HOSPITAL, Chertsey. 
Powell, matron, St. George's Hospital, London, who presented the prizes, 
and Miss M. Roberts, matron. 
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Centre, Miss M. B. 















neider (Harrow Hospital), who also received 
a prize for materia medica. Matron’s prize 
for the best all-round fourth-year nurse was 
won by Miss D. W. Martin. 


St. Peter’s Hospital, Chertsey 


ISS M. B. Powell, matron of St. George’s 

Hospital, London, presented the 
awards and told nurses that St. Peter’s, 
which has been a training school for only 10 
years, had a great chance to make its own 
tradition. 

Miss M. Roberts, matron, giving her first 
report as matron, said that recruitment was 
still poor but was improving. More applica- 
tions were being received and a selection 
procedure was being used. Twenty-nine 
nurses obtained State registration during 
the year, 36 nurses were successful in part 2 
of the preliminary examinations and 31 in 
part 1. A nurses’ league was to be formed 
after the prizegiving. 

Prizewinners included Miss E. J. Taylor, 
Mrs. I. E. Allen, Mr. H. Hillaby, Miss J. V. 
Martin, Miss D. F. Clarke, Miss J. Hennah, 
Miss P. H. Norris, Miss H. M. Eversett and 
Miss A. M. Mackintosh. 








Left: EDINBURGH SOUTHERN 
HOSPITALS. Centre front is Lady Banks 
who presented the prizes, with Miss Ross, 
matron-in-charge of the school of nursing, 
with other group matrons and principal tutor. 
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STUDENTS’ 


added to summer evening 

attractions for Londoners and 
visitors to the capital—a chance 
of seeing what are perhaps the 
most beautiful buildings of any in 
London and its environs, illum- 
inated by changing floodlighting, 
with music and narration which 
unfolds for us the long centuries of 
history centred round this magic 
spot. Greenwich has been chosen for the 
first experiment in this country of Son et 
Lumiéve, which has been so successful in 
France, because it offers a scene of excep- 
tional beauty, many outstanding historical 
associations, and a natural outdoor grand- 
stand, on the sloping hillside leading up to 
the observatory site. It is a scene of peace 
and beauty, although it may be called (as 
the opening words of the narration remind 
us) ‘the centre of the world’. We are on 
longitude 0, the ‘Meridian of Greenwich’— 
the meridian line is marked at the top of the 
grassy slope on which we are seated, and 
‘Greenwich Mean Time’ is a household word, 
as the standard from which time is adjusted 
all over the world allowing for east-west 
variations due to the earth’s rotation on 


its axis. 
* 


So we have an impressive opening to the 
narration spoken by Sir Laurence Olivier 
who tells in outline the history of England 
as centred round this spot, speaking as with 
the voice of Humphrey Duke of Gloucester, 
Regent after the death of Henry V, who 
first built the Palace of Bellacourt on this 
site. 

But first, of course, Greenwich knew 
troubled days of occupation by Romans 
and the Danes; two manors in the vicinity, 
Old Court and Combe, were granted by 
Alfred the Great to his daughter Elstrudis 
and eventually featured in Domesday Book 
under the new name of East Greenwich. 

The hillside on which the public sit to 
watch the spectacle of Son et Lumiere is the 
site of the fortress-palace which Humphrey 
of Gloucester built, which was later beauti- 
fied and enriched by Margaret of Anjou, 
wife of Henry VI, and after the Wars of the 
‘Roses became a favourite palace of the 
Tudors—it was here that Queen Elizabeth I 
was born. 

Nearest building, as we watch the play of 


Grated to unique has been 


STF ECPTAL 


‘Son et Lumiére’ 


at Greenwich 


By Elizabeth Pearson 


lights, is the Queen’s House, now dazzling 
white, now silver, as the changing flood- 
lighting waxes and wanes upon its lovely 
facade flanked by twin colonnades of grace- 
ful pillars; it was designed by Inigo Jones 
for Elizabeth’s successor, James I, but was 
not finished until the reign of Charles I, 
when it became the favourite residence of 
his Queen, Henrietta Maria, and the Royal 
couple knew much happiness there until 
tragedy overtook them. 

The old Tudor Palace fell into disrepair 
during the Commonwealth (in Cromwell’s 
day it came down in the world and was used 
as a biscuit factory and a prison for Dutch 
sailors) and Charles II ordered it to be re- 
placed by a new ‘King’s House’. But it was 
never completed, and we hear the voice of 
Samuel. Pepys, as the Narrator reads 
passages from the famous Diary, complain- 
ing of the slowness of the workmen engaged 
on it—words which somehow have a topical 
ring! 

Sir Christopher Wren was commissioned 
in,the reign of William and Mary to redesign 
the whole palace incorporating the Queen’s 
House for use as a naval hospital. There 
were later additions but in 1750, the build- 
ings which we know as the Royal Naval 
College, were complete as we see them today, 
and are described as ‘‘the most stately 
procession of buildings we possess’’. 


* 


Throughout the performance of Son et 
Lumiére, the background music specially 
written by John Hotchkis and recorded by 
the London Philharmonic Orchestra,changes 
from_ stirring battle music and effects of 
muted gunfire, to the gracious measures 
reminiscent of Elizabethan or Restoration 
melodies. Atmosphere is helped by the 
changing emphasis of the lighting; coloured 
lighting is used, though with discretion— 
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Pages of Interest 
to Younger Nurses 


Photo: Daily Teiegraph 


only when unrelieved red light 
is used ‘does it tend to be crude, 
though the red light of curling 
smoke to indicate the threatening 
proximity of the Great Fire of 
London, is certainly effective. 

The narration, covering a broad 
canvas, is necessarily Somewhat a 
catalogue of events. We feel, 
perhaps, that Hugh Ross William- 
son’s script touches us most when 
he forsakes the general sweep of history and 
kindles our imagination with specific, well- 
known incidents. There is, for instance, 
Queen Elizabeth’s incomparable speech at 
Tilbury before the Armada and, as a fitting 
climax, well chosen for this shrine of naval 
tradition, a rousing reference to the death of 
Nelson whose body was borne ashore from 
Victory to lie in state in the Painted Hall 
under a great canopy of black and gold. 
Thirty thousand Londoners trooped by to 
do him homage—and we remember that 
they must have made the pilgrimage by 
river, horse-drawn, or on foot. We remem- 
ber, too, that Nelson’s own coat, with the 
bullet hole still to be seen in it, lies in the 
Maritime Museum among the buildings 
spread out before us. 


On the way back from the show, visitors 
must not miss the floodlit Cutty Sark, dry- 
docked by the quay, quite nearby as one 
leaves Greenwich Park; two minutes’ walk 
along the frontage of the Dreadnought 
Seamen’s Hospital—and there she is—with 
soaring masts, incredibly intricate tracery of 
ropes, rigging, and spars mounting dizzily 
into the night sky, all picked out in minute 
detail by the floodlighting. This ‘tall ship’, 
one of the most famous of the old Tea 
Clipper fleet, is a sight to warm the hearts of 
a sea-roving nation which has, perhaps, an 
extra supply of good sea salt in the blood 
which courses through its veins! 

‘Son: et Lumiére’ can be veached by river 
steamer from central London, or by train from 
Charing Cross main line, or by bus or private 
cay. Entrance is 5s., or there is inclusive 
charge for river trip and entrance. Inquiries 
from the ‘Daily Telegraph’ (which sponsors 
the show on behalf of the Ministry of Works), 
Dept. G, 135, Fleet Street, E.C.4. Telephone 
FL Eet Street 4242. As from September 1, per- 
formances will start at 9.15 p.m. instead of 
10.15, but late passes will no doubt be needed 
by student nurses who wish to go. 
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MY PINK 


i 
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al 17H. 


The street was long and very straight. 
Our muscles ached. 


climes gave me the urge to instal pink ivy- 

leaved geraniums on the broad window- 
ledge outside the sitting-room. Outward- 
opening casement windows made a window- 
box impossible, but three pots at either side, 
I thought, and we shall have a cascade of 
pink and green and introduce into our 
London flat a carnival note reminding us of 
the Riviera and of sunny Italy. 

I searched the shops, but could see none 
but stunted specimens. I mentioned my 
fruitless search casually to a kind-hearted 
friend who at once offered to buy me some 
in a Bloomsbury market near which she 
works. I said I couldn’t think of allowing 
her to drag home six pots of geraniums in 
the London rush-hour—and there the 
matter dropped. 

Or so I thought. 

One evening the following week, I was 
about to pack a suitcase, for my work 
would take me out of town early the next 
morning, and I’d arranged to put up for the 
night with a friend in the Midlands. The 
telephone rang and a triumphant voice 
announced ‘‘I’ve got your geraniums; can 
you come and fetch them after 9.30 to- 
night?’’ Thanking her profusely, I com- 
pleted my packing. But by 9.30 we were 
in for a thunder-storm and a deluge, so I 


Guinessavem holidays in Mediterranean 


GERANIUMS nS 


telephoned to say that as it was too wet to 
turn out, and as I was just going away, I 
would collect the geraniums in a couple of 
days’ time. ‘‘Oh, but they’re not in pots,”’ 
she said, ‘‘I think they ought to be planted 


' at once.” 


‘Well, I haven’t got any pots’’, I wailed 
‘‘and furthermore, I haven’t got any soil.”’ 

So we agreed that she should put the 
geraniums in a bucket of water and hope 
for the best, and that I would try to acquire 
some pots and soil on my return to London 
and would then collect the plants, 

I returned from my sojourn in the Mid- 
lands, laden, in addition to my suitcase, 
with two dozen eggs, about 3 Ibs. of goose- 
berries, a large bag of peas and a cabbage, 
all pressed upon me by my country hostess. 
A sudden heat-wave had descended. De- 
positing my loot at the office, I set off, 
feeling very hot, in search of pots and soil. 
It is apparently easier to buy gold-dust than 
soil in the West End of London, and I 
returned with flower pots but no soil, think- 
ing ruefully that I could have had a ton of 
it for the asking where I had just come from 
if only I had thought of it. What with suit- 
case, country produce and now the flower- 
pots, I was forced to take a taxi home, 
making a very large hole in a ten shilling 
note. 

I now set out to get the pink geraniums, 
my flat-mate kindly offering to accompany 
me. The geraniums, it turned out, had quite 
a bit of soil round the roots, held in place 
by little brown paper bags (now sodden 
from sitting for two days ina 
bucket of water). The friend 
who had bought them has a 
tiny backyard garden and 
nobly offered me enough soil 
bought at great price to fill Hossoms. 
her little flower border) for 
the six pots. This we scooped 
into a strong paper carrier. 
It was very heavy. The 
geraniums looked very sick. 
We took them from the 
bucket and placed them in 
a small galvanized zinc bath 
with a handle at each end 


Alas, here was 
no cascade of 


(a cartload of which she had &%Y Pink 
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A Dream that Didn’t Come True 


borrowed from the ever-obliging friend. 

Carrying this between us, my flat-mate 
and I set forth for home, one of us carrying 
the bag of soil cradled in the free arm—we 
daren’t carry it by the handles in case the 
bottom dropped out. Our route lay along 
one of London’s more impressive streets— 
very long, very straight, and, alas, not 
served by buses. We had to keep on stopping 
to exchange the bag of soil and to change 
arms on the zinc bath. 


‘While There’s Life—’ 


The remainder of the evening was spent 
potting the geraniums on newspapers spread 
in our minute kitchen. This was interrupted 
by a sortie to a nearby building site to 
appropriate a few bits of pebble and slate 
for drainage at the bottom of the pots, in’ 
the best horticultural tradition. By the time 
I had stripped the plants of their yellowed 
leaves and removed the wizened buds which 
had obviously given up the struggle, I was 
left with six stark, bleak upright stalks, with 
only a few sparse leaves to clothe their 
nakedness. 

They now flank the window; at least they 
have not died. They are doing their best, 
and a number of small green shoots are 
sprouting—but oh, so slowly. 

My dream of a cascade of pink blossoms 
is still—just a dream. 

M. P. G. 
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A Water Ambulance for 
Worcestershire 


In a countryside subject to severe floods, 
such as certain parts of Worcestershire, 
people may be cut off for hours or even days 
before help can reach them. This can have 
serious consequences if there should be an 
accident or sudden illness in flood-isolated 
houses. The Worcestershire Red Cross have 
solved the problem: as the result of a local 
appeal to the public they have been able to 
acquire a fibre-glass dinghy which being 
lightweight can be mounted on a trailer and 
towed by the Branch’s ambulance to any 
place where it is needed, and can be carried 
to the water-side by four men. 

The boat is manned by a crew of six Red 
Cross personnel who have been specially 
trained in this novel form of ambulance 
work. The water ambulance was christened 
Aidey I, and was officially launched by the 
Lady Mayoress of Worcester earlier in the 
year, after which a rescue was demonstrated. 
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MENTAL HEALTH—the Parliamentary Debate on 


the Royal Commission’s Report 


IHE House of Commons was asked on 

June 8 to take note of the report of the 

Royal Commission on the Law relating 
to Mental Illness and Mental Deficiency. 

Mr. Butler, Home Secretary and Lord 
Privy Seal, recalled the Commission’s 
statement that recommendations for new 
procedures to apply to individual patients 
and for the abolition of the Board of Control 
would entail the complete repeal of the 
Lunacy and Mental Treatment Acts and the 
Mental Deficiency Acts and their replace- 
ment by a new Act laying down the circum- 
stances in which compulsion might be used 
in future and the procedure to be followed. 
‘‘We are quite prepared to face that major 
task’, Mr. Butler stated, ‘‘and the minor 
task of transferring to local authorities all 
responsibility for registration or approval of 
hospitals, etc.”’ 

He said he could not now give a guarantee 
into which session of Parliament the 
legislation would fall, not because they 
wanted to go backwards, or to jettison the 
task or the Commission’s findings, but 
because he must insist that consultation 
with the bodies concerned was absolutely 
vital. He was not at all convinced that it 
would be possible to do this in time for the 
coming session, but he unreservedly accepted 
the need recommended by the Commission 
for a revision of the law in a manner broadly 
as indicated by their report. 


In the absence of the Minister of Health 
through illness, Mr. Vaughan-Morgan ex- 
plained that he had asked local authorities, 
professional organizations and other bodies 
to let the Government have their views 
about the report by the end of September. 

The enlightenment of public opinion, 
which had begun a generation ago, had 
improved remarkably in recent years, 
particularly since mental and mental 
deficiency hospitals became an accepted 
part of the hospital services. The public 
now thought less in terms of inmates, 
asylums and institutions, and more of 
hospitals, patients and nurses. 

Since the end of the war there had been 
a remarkable expansion in local health 
authority services for care and after care on 
the lines now endorsed by the Royal Com- 
mission. The most dramatic developments 
had been, quite rightly, among the services 
which cared for children. The child guidance 
service and welfare centres and the work of 
health visitors had a contribution to make 
to fostering mental health and preventing 
maladjustment and subsequent serious 
disturbances later in life. 

But the most striking development of 
these services had been in the provision of 
training centres for the mentally defective. 
In 1948 there were 100 centres; today there 
were 312. In 1948 the number receiving 
training was 4,000; today it is 15,000. But 
there was still more to be done for there 
were still over 8,000 reported suitable for 
training, but not yet receiving it. The 
demands on the mental hospitals had in- 
creased greatly during the last few years, 
and the admission rate had increased from 
59,000 in 1949 (37,000 of them voluntary 
patients) to 88,000 in 1956, including 69,000 
voluntary patients. 

The Ministry was now thinking again 


seriously about what type of hospital for 
the mentally ill or mentally defective would 
be needed in future, and the Royal Com- 
mission’s report would give fresh impetus 
to their ‘an of this question. Meanwhile 
they were doing what they could by 
additions and conversions to bring old and 
unsuitable buildings up to date. Since he 
had been appointed to office he had noticed 
how an energetic management committee 
could with a few pots of paint make some 
of these rather grim barracks brighter. 


The number of mentally ill outpatients 
dealt with in ordinary hospitals had gone 
up by nearly 50 per cent. since 1949 and the 
number of domiciliary visits by hospital 
specialists had more than trebled in the last 
seven years, all of which indicated the 
pattern of development for the future. The 
effect of the increasing rate of voluntary 
treatment might be beginning to be reflected 
in the figure of certified admissions. Until 
recently the number of certified admissions 
had remained fairly constant with a tendency 
to rise since the war, but during 1955 and 
1956 there had been a significent decrease 
both in the number of certified admissions, 
and in the number of certified patients 
resident in hospital. The certified admission 
rate, which was about 20,000 per annum in 
1954, had dropped to 17,500 in 1956, while 
the number of certified patients resident 
had dropped from 114,000 at the end of 
1954 to 104,000 at the end of 1956. 

While being chary of building too much 
on the figures, this significant drop might 
be a hopeful pointer to the future. 

A black spot was the waiting list for 
admission to mental deficiency hospitals: 
over 7,000 in 1954, it was now down to just 
over 6,000. The Royal Commission’s 
proposal that local authorities rather than 
hospitals should be responsible in future for 
providing homes for those who no longer 
needed continual nursing and psychiatric 
care would, if acted upon, have far-reaching 
effects on the organization of the hospitals. 
The implications of this recommendation 
must be one of the chief subjects for dis- 
cussion. But there was still much to do to 
fill the gaps in the ranks of the nursing staff, 
although there was heartening evidence of 
an improvement, particularly shown by the 
substantial increase last year in the numbers 
of student mental nurses, which had risen by 
nearly 20 per cent. This branch of the 
nursing service had had a long and uphill 
struggle to overcome the traditional view of 
their duties, which dated from the days 
when they were custodians or attendants. 
All that has gone. Today, the mental nurse 
was highly regarded as a worthy member of 
a great profession. 

This generation had seen a revolution in 
the approach to mental illness; never was a 
revolution more needed. This great report 
now came to point out lines of advances for 
the future in this difficult sphere of mental 
health. Difficult it might be, yet there was 
no field of medical activity in which there 
was more reason to have hope—hope for the 
lightening of at least one of the scourges 
which afflicted the human race. 


Mr. Christopher Mayhew. (Woolwich, 
East) said that the necessary emphasis was 


not being put on research. All that was be- 
ing spent on a problem costing the country 
£200m. a year was £55,000 which was in- 
adequate. While 54,179 patients were 
suffering from schizophrenia the average 
amount spent on research over the last five 
years had been £7,500 and last year it was 
£11,000, which was a disgrace. One could 
not help feeling that if schizophrenia were 
only infectious, like polio, there would have 
been the same money, drive and talent as 
behind the research into polio. 

Mr. Turton (Thirsk and Malton), a former 
Minister of Health, said that the report 
confirmed for him his impression that the 
law relating to mental health and mental 
deficiency was as out of date as the buildings 
which housed the patients. There was urgent 
need to modernize both the law and the 
buildings. He felt that they should do a 
great deal to get the old people in mental 
hospitals into much smaller communities. 

Dr. Broughton (Batley and Morley) who 
said he was probably the only practising 
psychiatrist in the House, welcomed the 
proposals that local authorities should be 
responsible for all types of community care 
for patients ready to return to the general 
community. Such arrangements could 
benefit thousands of patients, relieve the 
pressure on beds and ease the strain on 
overworked medical officers and nurses. 
He commended the idea of extending day 
hospitals from his experience of Marlborough 
Day Hospital, the first of its kind in the 
country which had been operating for nearly 
10 years. 


British Hospitals Contributory Schemes 
Association (1948).—The subject of the 
address by Mrs. Elizabeth Braddock, m.P., 
at the annual conference at Manchester 
Town Hall on Friday, October 4, at 2.45 
p-m., will be The Place of the Contributory 
Scheme Movement in the new approach to 
Mental Health and Mental Deficiency. 
Applications for tickets for the address 
should be sent to Mr. E. Hetherington, c/o 
Manchester and Salford Hospital Saturday 
and Convalescent Homes Fund (Inc.), 
Barclays Bank Buildings, 12a Piccadilly, 
Manchester 1. ‘ 

Clatterbridge Hospital, Bebington. — 
The prizegiving and reunion will be held on 
Saturday, September 28 at 3 p.m. Annual 
hospital service on Sunday, September 29, 
at 11 a.m, Past members of staff will be 
welcome. Hospitality available R.S.V.P. 
to matron. 

Putney Hospital—The prizegiving and 
reunion will be held in the nurses home on 
Friday, September 27, at 3 p.m. Prizes will 
be presented by the Very Rev. G. E. 
Reindorp, Provost of Southwark. 

The Association of Nurse Teachers.—A 
meeting will be held at Paddington General 
Hospital, London, W.9, on September 7 at 
3 p.m.; executive meeting at 2.45 p.m. 
By kind permission of matron. 

The Chartered Society of Physiotherapy.— 
The annual congress will be held in the 
Assembly Rooms, St. Pancras Town Hall, 
Euston Road, London, N.W.1, on Septem- 
ber 19, 20 and 21. Lecture subjects include 
arterial surgery, the physiotherapist in 
psychological medicine, preparations for 
delivery, and advances in cardiac surgery. 
Details from the Society at Tavistock House 
(South), London, W.C.1. 





Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Bethlem Royal Hospital, 
Monks Orchard, Eden Park, Beckenham, on 
Tuesday, September 3, at 7 p.m., preceded 
by an executive meeting at 6.30 p.m. 
Travel: train to Eden Park Station. 


Branch Notices 


Colchester and District Branch.—A 
reception to meet Miss C. M. Hall, general 
secretary of the College, will be held in the 
Grand Jury Room, Town Hall, Colchester, 
on Wednesday, September 11, at 7.30 p.m. 
Miss Hall will speak on The Work of the 
College, followed by questions. 


Harrogate Branch.—A_ short business 
meeting will be held at Harrogate General 
Hospital on Wednesday, September 4, at 
6.50 p.m., followed at 7.30 p.m. by a talk 
by Mrs. I. Clarke on Australia, illustrated 
with films. It is hoped that as many as 
possible will attend. 


North Eastern Metropolitan Branch.— 
The Branch sherry party will be held at St. 
Bartholomew's Hospital, E.C.1, on Tuesday, 
September 24, at 7 p.m. Tickets may be 
obtained from Miss D. Browning, hon. 
secretary, The London Hospital, E.1, 
7s. 6d. each. 


EDUCATION 


POST-CERTIFICATE refresher course, 

for health visitors, school nurses and 
tuberculosis visitors will be held at the 
Royal College of Nursing, London, W.1, 
from October 7-19. 


Monday, October 7 

2.15 p.m. Registration. 

3 p.m. Inaugural address: The Growth of 
Modern Britain, by O. R. McGregor, B.Sc. 
(ECON.), lecturer in sociology, Bedford 
College, London University. 

4p.m. Tea. 

4.30 p.m. Announcements. 


Tuesday, October 8 

9.30 am. Some Aspects of Contemporary 
Society (1), by J. P. Martin, B.a., lecturer 
in social science, London School of 
Economics. 

ll am. The Health of the Individual— 
Infant, by S. Leff, M.D., D.P.H., Barrister- 
at - Law, medical officer of health, 
Willesden. 

2p.m. The Incidence and Effect of Polio- 
myelitis with special reference to Vaccina- 
tion, by L. H. Murray, 0.B.E., M.D., D.P.H., 
senior medical officer, Ministry of Health. 


Wednesday, October 9 
9.30 a.m., 11 a.m., 2 p.m. Study groups. 


Thursday, October 10 

9.30 a.m. Some Aspects of Contemporary 
Society (2), by J. P. Martin. 

ll a.m. The Health of the Individual— 
Schoolchild, by S. Leff. 

Afternoon. Visits of professional interest: 
Woodberry Down Health Centre; Metal 
Box Co. Ltd.; Hospital for Sick Children, 
Great Ormond Street; Glaxo Laboratories 
Ltd.; Queen Mary’s Hospital and Serum 
Research Institute, Carshalton. 





Royal COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
| Be.rast: 6, College Gardens 








Newcastle Study Day 


Newcastle upon Tyne Group, Occupa- 
tional Health Section, will hold a study 
day at Pelaw House, Chester-le-Street, Co. 
Durham, on Saturday, October 12, at 
10 a.m. 

Occular Hazards in Industry, by Mr. J. M. 

L. Howat, D.o., M.S. 

Diets and Diseases, by Miss M. Freeman, 

S.R.N., DIP, DIETETICS. 

Factory Law and the Nurse, by Miss H. M. 

Simpson, B.A., S.R.N. 

Fees: 15s. (including morning coffee, 
lunch, afternoon tea). Application forms 
from Mrs. M. Priestman, 52, Rosslyn 
Avenue, Ryhope, Co. Durham. 


Garden Party 


The British Federation of Business and 
Professional Women is holding a Garden 
Party at The Holme, Bedford College, 
Regent’s Park, on Saturday, September 21, 
at 2.30 p.m. (Tickets 5s.) The Royal College 
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of Nursing has been affiliated to the British 
Federation of Business and Professional 
Women for some years and Miss F. G. 
Goodall, c.B.£., is its president. The College 
has undertaken to be responsible for the 
household stall and it is hoped that members 
will support the event by obtaining tickets 
from, and sending articles for the stall to, 
Miss H. D. Lanfear, Royal College of Nurs- 
ing, London, W.1. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
If you have had a good holiday, will you 
please send a donation as a thank-offering? 
There are so many of our older colleagues 
who have not been away at all because they 
have not the necessary money. Many lead 
a lonely life and a change would help a great 
deal. We are most grateful to the donor 
who has made it possible for us to publish 
a ‘list’ this week. We send our thanks also 
to Mrs. A. L. Gusterson, Miss E. Bryden, 
and two anonymous donors for various gifts 
and for some very fine knitting. 
Contribution for week ending August 23 
L46 @ 


Miss E. Bryden. {1 1s. 0d. for holidays 
£1 1s. Od. wi a 220 
parcels . 
Total f2. 2s. 
E. F. INGLE, 
Secretary, Royal College of -Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


DEPARTMENT: Refresher Course 


Friday, October 11 
9.30 a.m., 11 a.m., 2 p.m. Study groups. 


Saturday, October 12 


9.30 am. The Incidence and Effect of 
Atmospheric Pollution, by Marjorie Lovell 
Burgess, M.R.1.P.H.H., lectures officer, the 
Gas Council. Film—Guilty Chimneys. 

1la.m. Discussion. Marjorie Lovell Burgess. 


Monday, October 14 


9.30 a.m. Some Aspects of Contemporary 
Society (3), by J. P. Martin. 

ll am. The Health of the Individual— 
Adult, by S. Leff. 

2p.m. The Incidence and Effect of Home 
Accidents, by Barbara M. Naish, manager, 
Home Safety Department, The Royal 
Society for the Prevention of Accidents. 

3.30 p.m. Discussion. Barbara M. Naish. 


Tuesday, October 15 
9.30 a.m., 11 a.m., 2 p.m. Study groups. 


Wednesday, October 16 
9.30 arm. Some Aspects of Contemporary 
Society (4), by J. P. Martin. 
11 a.m. Discussion. J. P. Martin. 
Afternoon. Visits of general interest: Port 
of London; Drapers’ Hall; House of 
Commons; historical tour of the City. 


Thursday, October 17 
9.30 a.m., 11 a.m., 2 p.m. Study groups. 


Friday, October 18 

9.30 a.m. The Health of the Individual— 
Aged, by S. Leff. 

ll a.m. The Incidence and Effect of Noise 
on Community Life, by T. S. Littler, 
M.SC., PH.D., F.INST.P., director, Wernher 
Research Unit on Deafness. 

2 p.m. Study group reports. 


Saturday, October 19 

9.30 a.m. Study group reports. 

10.45 a.m. Concluding address: The Con- 
tribution of the Professional Woman to 
Modern Society, by D. Brittain, M.a., 
tutor to women students, King’s College, 
London. 


STUDY GROUPS 


The purpose of these study groups is to 
allow the opportunity for a more detailed 
consideration of one particular topic. 
Studies will be guided by group leaders. 
Group A—Changing Patterns in Family 

Structure 

Leader: Miss H. M. Simpson, B.A., S.R.N., 

tutor to Occupational Health Nursing 

Students, Royal College of Nursing. 
Group B—A Study of Stress Conditions. 

Leader: A. J. Buller, B.sc., M.B., B.S., 

Sherrington School of Physiology. 
Group C—The Tuberculosis Patient and his 

Family. 

Leader: Miss M. Farquharson, M.D., 

M.R.C.P., Chest physician, Lewisham. 
Group D— New Developments in the Care of 

the Elderly. 

Leader: Miss E. E. Wilkie, B.A., S.R.N., 

tutor in the Education Department, 

Royal College of Nursing. 

This course has been submitted to the 
Ministries of Health and Education and is 
regarded as a suitable refresher course for 
health visitors, school nurses and tuber- 
culosis visitors, in accordance with the 
recommendation contained in paragraph 
112 of Nurses S.C. Notes No. 15. Inquiries 
should be sent to the Director in the 
Education Department, Royal College of 
Nursing, London, W.1. 
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Student Nurses’ Association 


NORTHERN AREA SPEECHMAKING 
CONTESTS 


The north eastern area speechmaking 
contest this year will be held at York 
County oe by kind permission: of 
matron and the hospital management 
committee, on Wednesday, September 25, 
at 2 p.m. 

The north western contest will be held on 
the following day Thursday, September 26, 
at 2 p.m., at Liverpool Royal Infirmary, 
by kind permission of the matron and 
Board of Governors of the United Liverpool 
Hospitals. 

The subject for both contests will be: 

Is it true that a little of what 
you fancy does you good? 

(At the annual meeting of the British 
Association for the Advancement of Science 
held last year in Sheffield, discussion 
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LEISURE TIME COMPETITION 


THE CLOSING DATE IS NOW 
FRIDAY, SEPTEMBER 6 


Have you sent in your photographs yet ? 








provoked this question.) 

Candidates’ names must be received by 
the Secretary, Student Nurses’ Association, 
Royal College of Nursing, by September 11 
(for the north-east), and September 12 (for 
the north-west). Only the first 12 names for 
each contest can be accepted. Units sending 
representatives to the contests should send 
their names to Miss L. E. Montgomery, 
northern area organizer, by the same 


Letters to the Editor 


Health Visitors’ Salaries 


MapaM.—While appreciating the award 
of the Industrial Court upon the Nurses and 
Midwives Whitley Council Staff Side claim 
for revised salaries of health visitors, I 
would like to draw attention to a much less 
satisfactory condition of health visitors’ 
appointments. 

A qualified health visitor undertaking 
full-time health visiting for the first time 
is entitled only to the minimum rate of 
salary irrespective of her experience as a 
district nurse/midwife, or as a district 
nurse/midwife/health visitor, (see Nurses 
S.C. Notes No. 15, page 60, para. 104 A i, ii 
and vii). This suggests that, in the opinion 
of those framing these regulations, a district 
nurse/midwife of any number of years 
experience, either with or without district 
nurse training and/or health visitor certifi- 
cate, is of no more worth than a newly quali- 
fied health visitor who is State-registered 
and has her Part 1 midwifery. 

A school nurse, however, who has pre- 
viously dealt only with schoolchildren and 
has no experience in maternity and child 
welfare work is allowed, for incremental 
purposes, to count this experience on being 
appointed as a full-time health visitor. 

There is yet one other aspect, a district 
nurse/midwife, with or without district 
training, of a number of years experience, 
training and qualifying as a health visitor 
and taking a full-time health visitor’s post, 
may drop from the maximum to the mini- 
mum of the salary—a surely unacceptable 
state of affairs for personnel on obtaining an 
additional qualification when their previous 
training and experience is obviously rele- 
vant. On investigation I can find no 
parallel condition of service imposed on any 
other profession and I do feel that these 
conditions reflect on the efficiency of our 
professional representation. 

County NuRSING SUPERINTENDENT. 

[We understand that these anomalies, 
which were based on Rushcliffe recom- 
mendations, have been fully considered and 
a settlement is anticipated.—EpiTor.] 


* * * 


Mapam.—Now that the Industrial Court 
has awarded an increased scale of salary for 


health visitors, the Royal College of Nursing 
is to be congratulated on the great efforts it 
has made in giving supporting evidence for 
such an increase. 

I expect that the Royal College will now 
turn its full attention to the other members 
of this professional organization, the district 
nurse and midwife members. 

Although as a ratepayer and citizen I am 


‘doubtful of the ethics of any nurse asking 


for pay increases at the present time, yet 
the Industrial Court has thought fit to 
award this great increase to health visitors. 
It is only just that the same increase in scale 
should follow for district nurses and for 
midwives. 

Without this the utmost confusion might 
well arise and with the unfair competition 
for staff by means of such widely differing 
scales of pay, the National Health Service 
might well be unable to function. 

For employers to be shorter than at 
present of domiciliary midwives and of 
district nurses to attend the family would 
indeed cause hardship. 

CoLLEGE MEMBER. 
[See also this week’s leading article.— 
EpiTor.] 


Hospital Hygiene 


Mapam.—I should like to draw your 
attention to a letter in the Manchester 
Guardian (August 12) in which the writer, 
from Cornwall, says: ‘‘I have been in 11 
hospitals and nursing homes over a number 
of years and in no single one have I been 
able to get any sister or nurse to bring me 
washing facilities after using a bedpan, and 
in one hospital, after making this request 
as usual in vain, I was told by the sister that 
she hoped I wasn’t going to be a difficult 
patient!”’ 

Coming from an ordinary clean middle- 
class home to be a student nurse in a big 
hospital, I was often revolted by dirty 
washing-up water, pieces of carrot in feeding 
spouts, the constant shortage of toilet rolls, 
having to wash napkins by hand at the 
week-ends, having to serve meals and feed 
patients while wearing the same apron I had 
used for the bedpan rounds. 

If handwashing facilities were offered 


respective dates. 

A visit has been arranged to the Cocoa 
Works, Rowntree and Co. Ltd., York, for 
the north eastern representatives on the 
Wednesday morning; and by courtesy of 
the Cunard Company to see over one of their 
liners on the Thursday morning, for the 
north western representatives. The appro- 
priate form should be filled in and sent to 
the area organizer for these visits. 


after toilet rounds one was regarded as slow 
and therefore, apparently, lazy. In my 
junior innocence I once wore a towel across 
my apron for carrying bedpans, having seen 
the ward sister wear one for serving meals. 
I was soon put in my place! 

As a junior health visitor I did at last get 
my own way. I actually put a toilet roll, 
soap and a towel in the lavatory at an old 
church hall clinic. I had been firmly warned 
that they would be stolen but in a year this 
was never so—and I stopped being ashamed. 

E. M. Moris. 


Nurse Tutors 


Mapam.—The letter from College Member 
78409 published in the Nursing Times of 
August 23 sounds a timely warning to 
‘today’s leaders’. 

The number of recent male successes in 
the University of London examinations for 
the Sister Tutor Diploma does indeed reflect 
a trend over the whole country. I would 
offer the following answers to the questions 
which, your correspondent considers, must 
arise. 

(a) It would seem that fewer ward sisters 
are being attracted to teaching. Many ward 
sisters who are skilled professional women 
with many years of devoted service feel that 
by remaining ward sisters they can both 
teach the student nurse and nurse the 
patient, and who can blame them if they 
prefer to teach while at the same time 
nursing the patient? 

(b) I feel sure that too many tutors are 
leaving the teaching field for administration. 
In spite of all the reports and conferences on 
the proper function and status of the nurse 
tutor, no effort is made to raise the status 
and financial recognition of the nurse tutor 
as a responsible educationist. The way is 
wide open to sister tutors to achieve that 
status and recognition in the administrative 
field, and the nursing profession can hardly 
be surprised if many of its finest education- 
ists despair of ever being able to make their 
full influence felt while remaining in the 
teaching field. 

(c) It is perhaps putting things a little 
strongly to suggest that men consider the 
profession governed by ‘a monstrous regi- 
ment of women’. I feel sure that we greatly 
admire our female colleagues and enjoy 
working with them, but there is no doubt 
that only in a few enlightened hospitals is 
promotion offered to men equally with 
women. The St. John Ambulance Brigade 
and the British Red Cross Society point the 
way for the armed forces by commissioning 
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male nursing officers. 

Teaching is not an easy pathway to 
promotion, for the regulations governing the 
selection of prospective tutor candidates are 
strict and must be complied with. \ The 
conditions demand length of service in a 
responsible post-registration position and 
there is rightly no quick or easy way of 
evading these conditions. 

I would however suggest that the time is 
rapidly approaching when a considerably 
greater proportion than half the tutors in 
the country will be males. The male tutor, 
as much as any one, deplores the diminution 
in numbers of female tutors, for he would be 
the first to agree that a tutor of each sex 
strikes a happy balance in the nurse training 
school. 

How right is the statement that the tutor 
more than anyone else has the opportunity 
of influencing the students’ attitude to- 
wards their work and profession and is 
therefore largely responsible for the attitude 
of future leaders and followers in the pro- 
fession. However, the male tutor is care- 
fully trained and wisely taught side by side 
with his female colleagues. He will carry no 
‘chip’ into the classroom, for he is only too 
aware of his responsibility. 

The re-examination of the whole function 
and status of the nurse tutor is long overdue 
and reports and recommendations with 
regard to this should be carefully considered 
by ‘today’s leaders’ if they wish to ensure 
that future generations of nurses shall be 
guided into the light by men and women of 
the right calibre who see teaching as an end 
in itself and not a stepping stone to ad- 
ministrative rank. 

WILLIAM J. MOREY, S.R.N., R.M.N., 
R.M.P.A., M.R.I.P.H.H., S.T.DIP. 


One-in-Five Scheme 


Mapam.—It has occurred to me, with 
reference to your leading article in the 
August 16 issue of the Nursing Times, that 
some of my colleagues may hesitate to 
volunteer to give the talk C under the ‘One- 
in-Five’ scheme. I have now given talk C 
to a number of varied audiences, represen- 
tative of almost all strata of society, and 
have found that there has been a marked 
interest in the subject of ‘The Care of the 
Sick under Emergency Conditions’. 

It is difficult to appreciate the vastness 
of the undertaking, or the volume of the 
work which the organization of this scheme 
has entailed. Quietly, for some two years, 
speakers have been schooled by the W.V.S. 
to prepare them for the demand which it 
was anticipated would be made once the 
scheme was launched. 

Every speaker who is to give talks A and 
B is schooled—not only by hearing the talks 
given, but also by giving the talks before 
her class, and is constructively criticized by 
them and by the W.V.S. trained staff. 

When we consider the problem of talk C, 
which it must be conceded should be given 
by someone with nursing experience, we 
realize the number of speakers is only 
limited because nurses are reluctant to 
speak in public, or because many have 
already so many demands made upon their 
time. The same difficulty applies to the 
voluntary organizations who have, similarly, 
many commitments. Yet, are we to fail the 
country—or the organizers of the scheme— 
by holding back from offering to give 
talk C? 

I see in the appeal in the Nursing Times 
a challenge to all nurses. If we and our 
friends in the St. John Ambulance Brigade 
and British Red Cross Society do not come 
forward in sufficient numbers to meet the 
demands for this talk two alternatives are 
open to the W.V.S. Either talk C will have 


to be given by those who have insufficient 
nursing background to be convincing or to 
answer questions outside the notes from 
which speakers may talk, or the women who 
seek knowledge must be denied it. In either 
case the ultimate responsibility rests with 
nurses and with the two voluntary organ- 
izations who have already helped us so 
much. Surely we cannot and must not fail 
in this responsibility. 

Enrp M. BAKER, S.R.N., S.C.M. 


Registration Abroad 


MapaM.—I was very interested in your 
leading article of June 28, entitled ‘Passport 
to the World’. I would like however to make 
one or two comments on this difficulty of 
British nurses obtaining registration in over- 
seas countries before they quit this country. 
The fault or omission is not always the 
nurse’s, nor can she always obtain sym- 
pathetic help from her professional body, 
as I and a companion found in 1953 when 
we travelled overseas. 

My friend and I made wide inquiries before 
we actually sailed to Canada. The Royal 
College of Nursing warned us to get our 
registrations before we left England. 
Accordingly we asked the Canadian Im- 
migration Authorities about this and were 
asked to visit the officer who had fixed us 
up with our jobs to show him our various 
certificates. This we did, and were assured 
by him that they were absolutely in order 
as we were both in possession of our general 
and midwifery certificates; he told us that 
we should be acceptable for registration in 
British Columbia and that it would be 
perfectly safe for us to go ahead with our 
sailing and apply as soon as we arrived at 
our destination. 

As soon as we were installed in our new 
jobs we wrote to the Registered Nurses’ 
Association of British Columbia and applied 
for registration. The secretary asked us to 
send her our certificates, which we did. 
After a while the secretary wrote back to 
say that they were perfectly satisfactory 
and if we would fill in a couple of forms and 
send her $15 each we could be registered. 
Again we did as she had instructed. A week 
or so later we received two more forms from 
her which we had to send to our respective 
training schools to be filled in. Our former 
matrons must have spent many hours com- 
piling the answers but we were eventually 
able to return the forms to the R.N.A.B.C. 

The secretary next wrote to us to say that 
as our training had not included obstetrics 
we should be required to travel down to 
Vancouver (about 800 miles away) for a 
three months’ course. We replied to her and 
pointed out that we were both qualified 
midwives, asking at the same time if she 
really thought that this course was necessary. 
We received a letter from her to say that on 
reconsideration her committee had decided 
that this would not be necessary, but that I 
should have to go to Vancouver for a course 
in dietetics as my training had not included 
this. 

I replied to the effect that I had been 
through a London County Council course of 
cooking and dietetics. Again the committee 
was able to reconsider their decision and 
replied to the effect that as I had had this 
training I should not need to do the dietetic 
course but that as my general training was 
some few hours short of the minimum 
number required by their association I 
should have to go to a Vancouver training 
school for three months to make up these 
hours. 

I did not think that we were unreasonable 
in suspecting after all this correspondence 
that the AsSociation was being very ob- 
structive. It was at this point that we wrote 
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to our professional organization asking them 
if they could do anything to help us. Some 
weeks later we received a reply that as we 
had not taken their advice they could do no 
more for us. We thereupon wrote to the 
secretary of the R.N.A.B.C. and told her 
that we had decided not to bother with our 
registration any more, and asked her to send 
back our $15. We received back from her 
$10 each, the balance being retained by the 
association ‘for expenses incurred’, 

This experience did not give us a very 
good impression and the wound was rubbed 
raw a few months later when we moved 
south to another hospital and met several 
Canadian nurses who had returned from 
working in this country where they had 
received the same salary and enjoyed the 
same status as all S.R.N.s and who were 
wearing the S.R.N. badge which had been 
given them after a few months in this 
country. We were at the time receiving $10 
a month less than the registered nurses and 
were not allowed to be left alone on the 
wards. 

I am not one to demand that overseas 
nurses be treated like pariahs, but I do 
think very strongly that our professional 
bodies could stop being quite so complacent 
about these matters and do something to 
procure universal reciprocity of registration, 
or at least recognition of our registration by 
those countries and provinces whose training 
we acknowledge. 

. mR. W. 


St. Mark’s Hospital Lectures 


N autumn course of lectures will be 

given by consultant staff at St. Mark’s 
Hospital (for fistula and diseases of the 
rectum and colon), City Road, London, 
E.C.1. The lectures are open to State- 
registered nurses, who are asked to write to 
matron stating which lectures they hope to 
attend. 

Tuesday, October 1, 2 p.m. Anatomy and 
Physiology of the Rectum and Colon 
by H. R. Thompson, M.B., F.R.C.S., 
consultant surgeon. 

Wednesday, October 9, 11.30 a.m. Symp- 
toms and Diagnosis of Rectai Diseases by 
W. B. Gabriel, M.s., F.R.c.S., senior con- 
sultant surgeon. 

Wednesday, October 16, 2 p.m. Surgical 
Pathology in Diseases of the Colon and 
Rectum by B. C. Morson, M.A., D.M., 
B.CH. consultant pathologist. 

Thursday, October 24, 5 p.m. Preparation 
and Post-operative Treatment in Major 
Cases by C. Naunton Morgan, M.S., F.R.C.S., 
consultant surgeon. 

Tuesday, October 29, 9.15 a.m. Haemorrh- 
oids and Fissures by Ian P. Todd, M.s., 
M.D.(TOR.), F.R.C.S., consultant surgeon. 

Tuesday, November 5, 2 p.m. Carcinoma 
of Colon and Rectum by H. E. Lockhart- 
Mummery, M.D., M.CHIR., F.R.C.S., COn- 
sultant surgeon. 

Wednesday, November 13, 5 p.m. U/cer- 
ative Colitis and Diverticulitis by O. V. 
Lloyd-Davies, M.S., F.R.C.S., consultant 
surgeon. 

Tuesday, November 19, 9.15 a.m. Care of 
Ileostomy and Colostomy by Ian P. Todd. 

Tuesday, November 26, 2 p.m. Abscesses 
and Fistulae by H. R. Thompson. 

Wednesday, December 4, 5 p.m. Prepara- 
tion of Patient and X-ray Diagnosis of 
Diseases of the Colon by N. P. Henderson, 
M.B., CH.B., D.M.R.E., consultant 
radiologist. 


Tuesday, December 10, 2 p.m. Clinical 


Pathology by B. C, Morson. Lectures will 
be illustrated by epidiascope, lantern 
slides and pathological museum spéeci- 
mens. After the lectures there will be an 
opportunity of viewing the hospital. 
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